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DEPARTMENT OF HEALTH AND MENTAL
HYGIENE

INFORMATION TECHNOLOGY MASTER
PLAN

Fiscal Year 2003

Introduction

The Maryland Department of Hedlth and Mentd Hygiene (DHMH) developed the
Information Technology Master Plan (ITMP) to promote the use of technology resources,
improve the health services that are provided to the citizens Maryland and provide
technology guidance to departmenta units. It dso helps ensure that the Department
follows a consistent and coordinated approach in accordance with statewide information
technology objectives. In atime when information technology changes congtantly, the
ITMP isthe Department’ s best effort to project the direction of itsinformation
technology efforts based on federd and State legidation, agency initiatives and current
trends. Agency information technology staff continualy plans for the future using best
practice sandards and the latest available knowledge to provide the citizens of Maryland
with the best hedlth services and information.

Purpose

The purpose of the Information Technology Master Plan is to provide a framework for
the deployment of information resources vitd to the fulfillment of the Maryland
Department of Hedth and Mental Hygiene s misson.



Section |. General Agency Information
A. Name of Agency
Department of Hedth and Menta Hygiene

B. Organizational Chart — (Attachment A)

C. Vision Statement

The Department of Hedlth and Mentd Hygiene€' s (DHMH) vison is Leading
the Way to a Hedthy Maryland in the New Millennium.

D. Mission Statement

DHMH promotes the hedlth of dl Maryland citizens by providing hedth and
support services, by improving the qudity of hedth care for al; by providing
leadership in the development and enactment of responsible and progressive
hedlth care policy; and by serving as the advocate for public hedth initigtives
and programs to improve the qudity of life for dl Marylanders. Maryland's
public hedth is our business.

E. Description of State Function
1. Prioritiesand Goals
The Secretary, George C. Benjamin, M.D., has identified five priority areas
and associated outcome godls for the Department of Health and Menta Hygiene.
They are (Attachment B)
HEALTH CARE QUALITY
A Maryland hedlth care ddivery system that vaues the Sandards of qudity of service,

continuous mprovement and accountability and ensures that the most appropriate services are
delivered to dl who need them.



Outcome Goadls;

Improve qudity of care in the regulated industry

Improve qudity of carein Sate financed programs

Improve qudity of carein State-operated programs and |ocal
hedlth departments

Ensure qudity of care through licensed hedlth care professonds

HEALTH CARE ACCESS

Availability of a comprehensve range of appropriate (community-based vsingitutionalized)
hedlth and mentd hedth services for al Maryland citizens regardless of income, location or
persona circumstance.

Outcome Godls,

Assure hedth care coverage

Improve access to support services for individuas with disabilities
Assure sufficient supply of providers and services

Reduce barriers to gppropriate utilization of services

PUBLIC HEALTH IMPROVEMENTS

The provison and promotion of activities that safeguard and improve the hedth and well-
being of Marylanders and communities from illness and injury.

Outcome Gods.
Improve children’swdl being
Improve materna well-being
Reduce chronic disease

Reduce infectious disease
Reduce injury, illness and death through prevention efforts

HEALTH CARE POLICY
Consstent advocacy, guidance and direction provided by DHMH to ensure enhanced
coordination, collaboration and cooperation among agencies responsible for hedlth care
planning and program developmert.

Outcome Gods.

Improve the coordination of health policy development

INFRASTRUCTURE



The adminigrative functions necessary to support the operation of al DHMH program
units. Thisincludes budget, personnd, training, information technology and other support
aress, as well as environment/space.

Outcome Godls:

Ensure wel-qualified workforce

Ensure a physical work environment that promotes work effort
Provide rdliable access to accurate, secure and timely eectronic
information

Provide internd support services and goods in an efficient, timely
and customer friendly manner

In addition to the priorities and gods, the Department has established a crosscutting god
to Improve interna and externa customer service.

2. Organizational Functions

The Department of Health and Mental Hygieneisled by Secretary Georges C.
Benjamin, M.D. and carries out its functions through the Executive Operetions
and Quaity Management Programs and three Deputy Secretariats — Health Care
Financing, Public Hedlth Services and Operations. Thefollowing isa brief
summary of the functions of each:

Executive Oper ations and Quality M anagement Programs

In 1999 the Secretary reorganized severa units within the Department to establish the Qudity
Management Programs (QMP) within the Office of the Secretary. The units that comprise the
QMP are the Office of the Inspector Generd, the Office of Hedth Care Qudlity, the Cigarette
Retitution Fund Program, and 19 Health Occupations Boards and the Kidney Commission.

The reorganization of these units has focused on increasing the quality of services through the
collaboration of health occupations, licenang and internd auditing functions. The clustering

of these interconnecting, interdependent components has resulted in amore efficient quality
management system.

The Office of Health Care Quality (OHCQ) is mandated by state and federa law to deter-
mine compliance with respect to qudity of care and life sandards within a variety of hedth

care sarvices, fadilities and related programs. The OHCQ implements established public

policy to ensure the health and safety of consumers through afair survey and enforcement
process, licenses, certifies and/or gpproves providers of care and services; works cooperatively
with federal and Sate agencies, advocates, and providers to improve quality of care and life for



consumers, and provides accurate information to the public.

The Health Occupations Boar ds and Commissions, including the Board of Physician
Quality Assurance and the Maryland Board of Nursing, are autonomous and are responsible
for licenang hedth professonds and/or organizations and investigating related to hedth
professona competence. The Commission on Kidney Disease sets physical and medica
gandards for didysis and trangplant facilities throughout the State. The Commission certifies,
surveys and regulates these facilities to ensure that quality health care services are provided.
The vast mgjority of the Health Occupations Boards’Commission are specid funded, i.e,
funded through revenues received from issuing licenses, ng late fees and disciplinary
pendities.

Deputy Secretariat for Health Care Financing

The Deputy Secretariat for Hedth Care Financing (HFC) is responsible for the oversight
of the State’ s Medica Care Programs, which includes: Medica Assistance (Medicaid),
Pharmacy Assistance, Kidney Disease and Maryland’s Children Hedlth Program. These
programs provide services to nearly 510,000 low-income and disabled individuas and
families

The vison of HCF isfor Marylanders to have access to qudity hedlth care services through
avaiety of ddivery sysemsthat serve as nationa modelsin the hedlth care industry. Strong
partnerships between State and local governments, the business community, and al of the
hedlth care providers contribute to heathy people in hedth communities. Thisisredized
through its assurance that Marylanders have access to cogt- effective quaity hedlth care service
and is achieved by providing leadership and oversight to Maryland Medicaid Program and
regulatory commissions.

Other units within the Deputy Secretariat include the regulatory commissions — the Maryland
Hedlth Care Commission and the Hedlth Services Cost Review Commission.

The Maryland Hedlth Care Commission is charged with the responsbility to develop, imple-
ment and monitor new hedth policiesincluding: 1) a database on dl nor+hospital health

care sarvices, 2) comprehensve standard hedlth benefit plans for smal employers, 3) fisca
impact of state mandated benefits; 4) quality and performance measures for hedth maintenance
organizations; 5) qudity and performance measures for hospitals, ambulatory care facilities

and nursang homes; 6) dectronic clams dearinghouses, 7) date hedth planning functions to
produce the State Health Plan; and 8) certificate of need program for regulated hedthcare
entities.

The Hedth Services Cost Review Commission is charged with the respongbility of

Containing hospitd cogts, maintaining fairness in hospital payments, providing for financid
access to hospital care and disclosure of information on the operations of hospita in the State.
The Commission isinvolved with the resolution of financid problems that may threeten the
Solvency of efficiently run inditutions. It assures al purchasers of hospital hedlth care services
that the cost of said indtitutions are reasonable, the rates are set in reasonable relationship to
aggregate cogts and the rates set without discrimination.



Deputy Secretariat for Public Health Services

The Deputy Secretariat for Public Health Services (PHS) is responsible for policy information
and program implementation affecting the hedth of al Maryland citizens through the Com-
munity and Public Health Adminigtretion, the AIDS Adminidration, the Laboratories Ad-
minigration, the Alcohol and Drug Abuse Adminidration, the Menta Hygiene Adminigtretion,
the Developmenta Disabilities Adminigtration, the Office of the Chief Medica Examiner and
the Anatomy Board. The misson of PHS isto improve the hedth status of individuas, families,
and communities through prevention, early intervention, surveillance and trestment; as well as,
to provide an accessible, timely, fair and efficient adminigtrative system to protect, advocate
and preserve the civil and legd rights of personsin facilities and community-based programs
for the mentdly ill and the developmentaly disabled throughout the State,

The PHS promotes hedth behaviorsin individuas and families through community- based
interventions and partnerships that aim to protect the health of at-risk and vulnerable populations
by providing their access to qudity hedlth care and prevention services. Thisis accomplished
through the 24 locd hedth Departments (LHD) in Maryland, one for each of the counties and
the City of Bdtimore. These local hedth departments are the focd point of Maryland's public
health services.

Deputy Secretariat for Operations

The Deputy Secretariat for Operations provides support servicesto DHMH. These include
financid planning, expenditure control, personnel management, procurement, general Sservices,
information resources management, vital records (birth, deasth, marriage, divorce, adoption
and legitimization records for Maryland), hedth satistics, grants administration, capital con
gruction, regulation coordination, volunteer services, governmentd relations, legidative affairs,
community relations, public relations and executive nominations.

F. Location

The Department of Hedlth and Menta Hygiene operates throughout the State

of Maryland. Headquartered at the State Office Complex in Batimore and severd
satelite locations, the DHMH operation is comprised of thirty-two Adminitrations,
Offices, Boards and Commissions. In addition, there are loca health departments

covering the twenty-three Maryland counties and Batimore City.

There are dso seventeen facilities and the Maryland Psychiatric Research Center
providing services for Maryland citizens.

Section Il. Information Technology Organization

A. Name of Organization

Information Resources Management Adminigtration
B. Organizational Chart (Attachment C)

The Information Resources Management Adminidration (IRMA) isresponsible
for implementing the guiddines set forth in the State of Maryland Information
Technology Master Plan for the Department of Hedlth and Mental Hygiene
(DHMH) and operates in conjunction with the Health Information Coordinating



Council (HICC). The IRMA iscomprised of the following:
Director’s Office

Provide direction for DHMH information resources management. Thisis accom:
plished through (1) formulating overadl DHMH information resources strategy and
related policies, procedures and fiscal controls; (2) managing and coordinating the
development, implementation and operations of information systems using a variety
of computer platforms; (3) planning and managing the DHMH Internet and Intranet
development; (4) providing support of information processing goas and objectives,
direction and oversight for eGovernment initiatives; (5) providing afull range of
hardware and software customer services; and (6) development and implementation
of the DHMH local area network (LAN) and wide area network (WAN).

Information Systems Division

The Information System Division provides system andyss, design and program:
ming support for automated gpplications indaled on the mainframe and midrange
computer systems. Some 70 adminidirative and programmatic systems and more
that 4,300 batch and ortline gpplication computer programs covering accounting,
human resources, vital recordshealth atistics and other health related program
areas are maintained on the mainframe aone. Electronic trandfer of datafilesto
and from DHMH facilities and the Anngpolis Data Center are also supported by
the divison through the use of the attended and unattended communication polling
processes. In addition, this Divison provides client-server (Oracle) support to a
growing number of DHMH adminitrations.

This project dso includes the Hospitd Management Information System (HMIS),
which is an integrated network of ten IBM midrange systems supporting 20 State
operated Inpatient Facilities. HMIS provides a centrdized billing module and
digtributed admission/dischargeltransfer (Census) module at each facility, aswell
as ortling, red time Pharmacy order entry/dispensing module. On adally basis,
census transactions from each facility are formatted and subsequently transmitted
to the centrd office for processing with the statewide database used for centraized
monthly billing cyces and Satewide patient tracking. Strategies for development
of an integrated eectronic medica record are underway based upon requirements
for future fee for service billing and Hedlth Insurance Portability and Accountability
Act compliance.

Information Services provides data processing support of the Maryland Women,
Infants and Children (WIC) Program. The automated WIC system maintains
comprehensive participant files and complex distribution formulas to prepare food
vouchers and essentia reports required by the USDA, the funding agency. Daa
processing support is effected through the use of a host midrange system (IBM
RISC 6000) located at the O’ Conor Building, operating in consonance with a
distributed network of microcomputersingalled a 110 locad WIC dlinic Sites,
serving over 90,000 participants statewide. Mg or enhancements to the WIC
system are planned during FY 2001-2002 which will subgstantidly increase the
productivity of local agency staff, better meet information needs and alow for
on-demand check preparation at the clinic level. Enhancements consst of a



centralized Oracle database system that will be updated by the Loca Agencies
through a front-end application written in Microsoft Visua Basic 6.0.

I nformation Technology Support Divison

The Information Technology Support Division provides comprehensive Informetion
Technology (IT) customer servicesto dl DHMH units. Respongihilities include

IT Project Planning, network systems andlysis, loca and wide area network
implementation and support, data communications support, Internet and Intranet
access, software, hardware, and equipment purchasing and alocation, technica
support of ingtaled hardware/software, PC/printer repairs, virus repairs and equip-
ment transfer/moves. Other respongbilities include departmental microcomputer
policies, standards and procedures. Technica support to remote headquarters,
facilities and to loca hedth department is limited to Internet, Intranet and wide
arearouted frame relay communications and consultation.

The Department of Hedlth and Menta Hygiene Information Coordinating Council
(HICC) has developed aplan for infrastructure enhancements for al programs
within DHMH and to provide the programs with access to the DHMH network;
and to maintain the network.

Policy, Planning and Administration Divison

The Palicy, Planning and Adminigration Divison is respongble for fulfill-

ment of avariety of adminidrative functionsinduding: DHMH information
technology procurements, Internet and Intranet services, distance learning activities,
information technology training, and information technology strategic planning

and policy development. The Divison dso is responsble for IRMA’ s fiscd manage-
ment, personnel transactions, records management, physical inventory, Managing

for Results requirements, telecommunications requests and specia projects.

Computer Operations Division

The Computer Operations Division provides avariety of mainframe-based

Data Processing customer servicesto dl DHMH units. These services include:

data entry, dectronic hilling, production control and laser/impact printing. This
Divison aso provides operationa support to the Hospital Management Information
System (HMIS) and both operationa and data entry support to the Maryland WWomen,
Infants and Children (WIC) program.

Data Entry, HMIS, Electronic Billing, Production Control/Laser Printing and

WIC Operations provide internal/externa support services such as reports, hilling
transmission, key-entry system operation support in an efficient, timey and

customer friendly matter. The Computer Operations Divison is currently operating
aXerox 4635 and a Xerox Docuprint 96 in the Laser Printing Center, which provides
DHMH with gppropriate printer backup ability to meet dl mainframe printing needs
formerly provided by the Annagpolis Data Center.

. Vison/Values Statement

Vision: Innovative technology for quality heglth information and services



Output

Values: IRMA’sguiding principles are communication, teamwork, career
growth and performance.

. Mission Statement

Mission: IRMA’smissonisto coordinate, plan, develop and maintain Depart-
ment Wide information resources; to provide technologica support, information
services and dectronic communications in a prompt, secure and reliable fashion;
to recommend uniform information technology policies, sandards and procedures;
and to assure access to accurate, timely and complete informations in accordance
with the DHMH Information Resources Strategic Plan.

. Goals and Objectives

Goal 1 — Lead theimprovement of information management in DHMH through
collaboration, sharing and sue of information.

Objective 1.1 — To achieve 100% compliance with identified Health Insurance
Portability and Accountability (HIPAA) requirements.

Strategy — Facilitate technicd, logistical and operationa support for HIPAA
compliance within DHMH.

Performance M easur e 1.1a — Measure Departmental HIPAA related workgroup
accomplishmentsin relaion to established plan.

M easure;

FY 2000 FY 2001 FY 2002 FY 2003

% of DHMH gaff and
partnerstrained on HIPAA  N/A N/A 50% 100%
privacy requirements

% of compliance with
HIPAA requirements
for sandardized N/A N/A 25% 50%

transactions

% of employ HIPAA

code sets

N/A N/A 25% 50%

11



Compliancewith

HIPAA security

regulations N/A N/A 50% 75%
Integration of docu-

mentation and certifica:

tion procedures N/A N/A 25% 50%

Goal 2 — Improve the ease of accessto and availability of DHMH
informetion.

Objective 2.1 — By June 30, 2003, asss DHMH in mesting its god to have
public information and services available eectronicdly.

Strategy - facilitate technicdl, logistica and operationd support for DHMH
compliance with the eGovernment initiative.

Performance M easur e 2.1.a —-Measure Departmentd eGovernment related
workgroup accomplishmentsin relation to established plan.

Performance M easure 2.1.b — Percentage of business services and
information provided online.

Output Measures:

FY 2000 FY 2001 FY 2002 FY 2003
Progress reports N/A N/A 12 12
Customer Surveys N/A N/A 4 4
Outcome Measure:
DHMH progress
Measurement N/A N/A 4 4
Customer satis-
faction basdline N/A N/A TBD 5%

Goal 3 —Provide responsive and reliable computer operation servicesto
DHMH



Objective 3.1 — During FY 2003, 98% of service requests received will be
completed
within standard service agreement time frames.

Strategy — Staff will adhere to service agreement parameters for work
completion.

Performance Measure 3.1a — Time period for completion of service
requests.

Output Measure:

FY 2000 FY 2001 FY 2002 FY 2003
Production log 12 12 12 12
Outcome Measures:

FY2000 FY2001 FY2002 FEY2003
Service requests
completed within 80 95 98 98
edablished time
frames (%)

Goal 4 — Meet Department requirements for network infrastructure.

Objective 4.1 - By June 30, 2003, the Wide Area Network (WAN) and the
Internet will provide sufficient bandwidth to be accessible 85% of the time
and operate with 99% reliability within available resources.

Strategy — Increase the number of network locations and increase the
bandwidth.

Strategy — Continued training of information technology support staff
to improve technica knowledge, skills and abilities.

Strategy — Procure hardware, software and services to implement the
infrastructure improvements needed to accommodate growth and maintain
network reiability.

Performance M easur e 4.1.a — Percentage of network accessibility and
religbility during business hours.

Output Measures:



FY 2000 FY 2001 FY 2002 FY 2003

Wide Area

Network locations 48 60 85 90
Wide Area Network

Bandwidth 56K 56K 1.54Mb. 1.54Mb.
Internet Bandwith 1.54Mb. 1.54Mb. 1.54Mb. 4.0Mb.
Outcome M easur es:

Network

Accessihility (%) 70 75 80 85
Network Reliability (%) 90 95 99 99

Goal 5 Depatment Information Technology procurements will identified
needs.

Objective 5.1 During FY 2003, 97% of information technology contracts will
meet contract specifications.

Strategy: Encourage contract monitors to verify al invoices and track
al payments within 10 working days to avoid overages.

Strategy: Initiate quarterly status report forms to monitor contracts.

Strategy: Coordinate corrective actions to be taken with contract
monitors.

Performance Measure 5.1.1. Number and percentage of informetion
technology contracts that meet contract specifications.

Output: Number on contracts information technology contracts meeting contract
Specifications.

2000 2001 2002 2003
Actud Actud Edimated Esimated

99 66 85 90

Outcome: Percentage of information technology contracts that meet contract
specifications



2000 2001 2002 2003
Actual Actual Edimated Estimated

99 95 95 97

Health Information Coor dinating Council

The purpose of the Hedlth Information Coordinating Council (HICC) isto serve as a permanent,
senior-leve, decison-making and implementation body for carrying out the Department’s
information resources management respongbilities. As a department-wide partnership of dl
sakeholders, the HICC provides recommendations on essentia components of information
resources management program and the policies to the Director of the Department’ s Information
Resources Management Administration.

The executive leedership of the DHMH, through the Maryland Hedlth Information Coordi-
nating Council (HICC) will ensure that the Department’ s investments in information resources
are managed efficiently in support of the DHMH misson. Inthis, the HICC acts under the
Secretary’ s charter of responghbility to make recommendations for information technology
planning, budgeting, contracting, information resources management policies and standards,
and access to and appropriateuse of public hedlth data.

The HICC represents dl DHMH organizations and locd hedlth department partners through
senior memberships. The HICC accomplishes its mission through workgroups which include
non-members, on an ad-hoc or sanding bass. The workgroups focus on broad or technical
areas and produce plans, reports, recommendations, guiddines, and policies. HICC workgroups
include the following aress.

Data Guiddines, Standards and Use

eGovernment

Security and Confidentidity

Strategic Planning

Communication and Learning

Hospitd Management Information Systems

Geographic Information Systems

Hed th Insurance Portability and Accountability Act (HIPAA)
Electronic Forms

The Executive Board of the HICC is comprised of the Secretary, Deputy Secretaries, select
senior executives staff, and the co-chairs of the HICC. Recommendations and unresolved
issues are presented to the Executive Board for review, comment and guidance.

The HICC provides the Department with an appropriate forum to conduct discussons,
review and endorse policies, increase awareness and support for information resources
management issues, and receive recommendations from senior managers regarding critica
technology issues facing the Department, the State, loca partners and the public a large.



Effective information resources management (IRM) is essentid to achieving the DHMH
mission to fulfill public hedth gods and serve the citizens of Maryland. Emphasisis placed

on critica Department-wide issues that support projects and services delivered at the program
level. Strategic IRM directions focus activities that will successfully achieve IRM gods and
position the Department for the future.

DHMH’ s success in its mission requires ready access to data, both by the Department’ s staff
and by others. Having sound information policies and practices, and efficient, responsve
information systemsis akey priority of DHMH'’ s senior management team. The Department
is committed to gathering and andyzing the data needed to evauate hedlth risks and trends,
measure hedth program results, and educate individuas throughout the State, make policy
decisons, and implement interventions to effect change. DHMH is dso committed to pro-
moting and supporting innovative technica solutions to hedth information problems. A sound
IRM program is critica to the Department’ s ability to provide objective, reliable, and under-
standable information for these purposes.

The DHMH, in order to optimize the limited resources, promotes the sharing of best practices
among its units, aswell as, information about emerging innovative technologies. The Depart-
ment structures horizontal committees and teams thet utilize resources from al units. Thiswill
result in joint ventures which benefit al participants and the State of Maryland.

Theimplementation of new or updated technologies include training and end- use support,
An evduation of the project, trangition costs or benefits. These e ements are collected and
Compared to the origina benefits of the business process investigation to present to the ad-
minigretion for future planning and management.

The HICC Strategic Planning Workgroup deve oped the following information technology
goals and objectives for the Department.

G%éISTo provide quality information resourcesto improve servicesto our internal
and external customers.
Objectives
11 Standardize the systems development process by FY 2003.
- Toachieve Leve-Capability Maturity Model (CMM) by FY 2003.
- Toachieve Levd-Capability Maturity Modd (CMM) by FY 2004.

- Continue development, implementation and review of informeation



technology policies and standards that support the DHMH mission
and that meet state standards through FY 2005.

Asaure through memberships on statewide information technology
organization that

Continue to utilize and improve the DHMH process to develop and
review policies and standards.

2.  Tomaximize accessto and ensure security of information resour ces.

Objectives

21

22

23

To promote secure information resources.
Establish an appropriate department-wide set of information and physical

security standards, including disaster recovery and contingency plans by
FY 2003.

Egtablish a secure and reliable internet service environment by FY 2003.

Asaurethat dl DHMH units utilize DHMH centrdized firewdls by FY
2004

Deveop and implement a plan to comply with the rules and regulations
issued by the Federd Department of Health and Human Services to imple-

ment the Hedlth Insurance Portability and Accountability Act (HIPAA)
of 1996

Develop project rollout materias

Begin the process of providing guidance to department units as they
implement the HIPAA guiddines

Develop and implement a plan to comply with Governor’s eGovernment
initidtive

Draft a project plan for the implementation of the eGovernment initiative
within DHMH

|dentify, inventory and periodically update al potentia business processes
that are gppropriate for implementation over the Internet

17



Web enable 65% of the business processes identified in FY 2001
inventory by calendar year 2003

Web enable 80% of the business processesidentified in FY 2001
invertory by calendar year 2004

3. To promoteinternal and external integration of data and information by
improving accessto, linkage of, and appropriate sharing and use of the
Department’ eectronic information.

Objectives
31
32

3.3

34

35

3.6

Complete an intranet-based directory.
Develop a minimum data standards set for the department.

Deveop and ingtitute a process for the implementation of data adminis-
tration policies for warehousing, mining and storage by FY 2003.

Establish a centrd data repository to support department-wide data
sharing by FY 2004.

Establish externd connectivity to DHMH data systems to support tele-
working and sharing of dectronic data by FY 2004.

Assure that appropriate data is usable and accessble and usable over the
Internet by FY 2005.

4. Tobuild a sound technological infrastructure.

Objectives

41

Expand dectronic communications with interna and externa customers
using information resources through FY 2005.

Conduct an assessment of DHMH employees dectronic information
needs by FY 2003.

50% of identified employees will be provided the capability to access
€lectronic communications by FY 2003.

75% of identified employees will be provided the capability to access
electronic communications by FY 2004.



4.2

4.3

4.4

100% of identified employees will be provided the capability to access
€lectronic communications by FY 2005.

Provide the communication infrastructure to support telework initiatives
as mandated by the State (10% of €ligible employees) by FY 2003.

Improve the reliability of the information technology infrastructure to
assure 98% availability in a24 by 7 environment by FY 2003.

DHMH will have in place video- conferencing capabilities in 50% of
counties to support distance learning needs by FY 2003.

5. To build a technologically proficient wor kfor ce.

Objectives

5.1

5.2

Provide dl employeeswith accessto training via the Internet and video/
audio conferencing by FY 2003.

Complete a department-wide information technology training needs
assessment to identify the needs of all employee by FY 2003.

Publish a department-wide information technology training Sirategy
by FY 2003.

Develop a marketing plan to increase the awareness and availability
in-house training opportunities by FY 2003.

Provide employees with appropriate information technology resources
by FY 2003.

Maintain annua minimum software sandards pursuant to Sate andards.

Provide information annudly on minimum hardward standards based on
State standards.

Implement a department-wide distance learning plan designed to serve
the need of al employees by FY 2003.



Section |11. Electronic Government Initiative

The transformation from traditional government to eectronic government is one of the most
important public policy issues of our time. In the next decade, government will change more
than it hasin the past century.

As government moves toward becoming both service provider and policy maker, eGovern
ment requires that it make radica changes to the ddlivery of servicesto its citizens, the public,
businesses, employees and other governments. It involves a multi-channd service ddlivery
drategy in which services are avallable via the web, telephone or over the counter. Interna
processes must be standardized and long-term goals addressed for redlizing services ddivery.
Government services are different from private sector businessin terms of its customers,
incentives, risk taking, organizationa structure and motivators. Through technology, govern
ment has the potentid to create significant vaue in improving its services via customer sdf
sarvice, sngle face interactions, high availability and business process improvement.

To be successful, an eGovernment initiative must ded with the following:

Leadership

Electronic Records Management
Privacy and Security Concerns
Governance

Judtification

Funding

Performance Measurement
Competency/Sourcing
Contract Management

Project Management
Reationship Management
Technology

A. Status of Business Programs

As both a health service provider and policy maker, the Department of Hedlth
and Mentd Hygiene has numerous functions involving citizen access and
customer satisfaction. The Department’ s eGovernment Basdline Inventory
contains over 1,600 business services. DHMH adminigrations, facilities and locdl
hedlth departments have been diligent in planning for the eectronic ddivery of
hedlth care information and services.

The DHMH Hedth Information Coordinating Council has established an

EGovernment Workgroup to coordinate the eectronic government initiative
working in conjunction with the Information Resources Management Admini-
dration. The eGovernment Steering Committee has established the following
vison, misson and gods.

Vision:

DHMH will be recognized as a nationd leader in the dectronic ddivery of
Hedlth care information and services.



Mission:

Improve Maryland' s public hedlth utilizing eectronic technology to enhance
The qudlity of care, access, policy, infrastructure and customer service,
Goals:

Ensure that the required eGovernment perpetua inventory of information
and servicesis properly prepared and entered into the DBM/ITAC web
dte

Ensure that the appropriate projects for eGovernment are initiated and
completed so that DHMH complies with the Electronic Government
Initiative. Specifically that the following percentages of DHMH
Services  and information are to be available eectronicaly:

50% by 12/2002  65% by 12/2003 80% by 12/2004

Monitor and evaluate the progress of DHMH toward compliance with
Maryland' s Electronic Government Initiative

Develop and convene additiona work groups and committees as
necessary

Inform DHMH organizations of the requirements for and compliance
with Maryland' s Electronic Government Initiative

Deveop guiddines and recommendations to assst DHMH organizations
with their identification of eGovernment opportunities

Provide ass stance to DHMH organizations in determining how to plan
their eGovernment projects

The DHMH eGovernment Workgroup has created subworkgroups to carry out different
agpects of theinitiative:

Website Quality Assurance — the purpose of the subworkgroup is to assess, plan and
implement gtrategies for continuous quality assurance of the DHMH Internet/Intranet Websites.
The subworkgroup’ s tasks include:

Monitor consstency of information across webstes within the DHMH
domain

Review websites within the DHMH domain to work with adminigtrations
to monitor the accuracy and qudity of their Stes

Monitor adherence to DHMH’ s Web Development Guidelines and
Operational Policy

Establish a process for addressing inconsstencies and inaccuracies on
DHMH websites

Portal — the subworkgroup was formed to assess, plan and recommend
drategies for maximizing the utility and vaue of porta technology for
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DHMH and its customers. It has adopted the following:

Vision:

DHMH will provide superior access to eectronic-based heathcare information
and services.

Mission:

Improve Maryland’ s access to public hedth information and services through
the use of an intuitive, intentions-based, customer driven Internet Ste.

Goals:

Provide guidance for more consstency, functionaly and maneuver-
ability across webstes within DHMH

Develop and issue to the gppropriate parties, advice, guidelines,

and recommendations from DHMH experts, on how best to present
DHMH hedth and medica information and activities through funct-
ional porta concepts and Strategies. Make recommendations, to have
changes made to the DHMH Development Guidelines and Operationa
Policy, where appropriate

Collaborate with Information Resources Management Adminigtration
on the DHMH Porta Website

In addition, through the HICC eGovernment Workgroup, the Department has established the
DHMH Internet Guidelines to provide direction in the design development, implementation
and maintenance of web stes. The guidelines were developed to ensure the quality of depart-
mental Sites, promote a unified ste for DHMH and to facilitate web devel opment throughout
the Department. The guiddines alow access to persons with disabilities, those lacking multi-
media functions, persons using non-current web browsers and where applicable, persons from

non-English spesking backgrounds.
B. eGovernment Initiative (50/65/80)

The Department of Health and Mentd Hygiene has prepared the State' s largest
inventory of potential web enabled public services and information. The inventory
includes information on the DHMH adminigration and specific unit responsible
for the public services and information, and a description of the function. Each
inventory item has been prioritized — 1, High; 2, Medium; and 3, Low. Also
included isthe caendar year in which the business function is expected to be web
enabled. (Attachment D)



C.Status of Information Technology Systems and Services

The following information is provided concerning the Department of Hedlth and
Menta Hygiene' sinformation technology program in support of the DHMH mission.

1. Content

WCoN oSoukw N F

11.
12.
13.
14.

An agency aslarge as DHMH has an extensive amount of resident information.
Attachment E isthe DHMH Data Systems Directory. The Directory liststhe
names of each data system and contains a brief system description. The following
isalist of DHMH systemsthat are in various phases that range from the initia
RFP/Task Order phase to the implementation, warranty and maintenance phases.

Devedopmentd Disabilities Adminigration — Provider Consumer Information
Sysem |

Office of Hedth Care Qudity — Provider Licensang and Complaint Information
System

AIDS Information Management Software System

Vitd Statistics Adminigration — Vital Records Registry System

Community Hedth Adminigration — Immunization Network System

Family Hedth Adminigration — INPHO Grant — Public Hedlth Data Network
System

Family Hedlth Adminigtration — Breast and Cervical Cancer Screening System
Family Hedlth Adminigration — Women Infants and Children Windows System
Information Resources Management Adminigtration — Convert client server based
Boards and Commissions “Licensing” applications to online Internet based
“Licenang” applications

. Alcohal and Drug Abuse Administration — Web based Electronic Substance

Abuse Management Information System (€SAMIYS)

Alcohol and Drug Abuse Adminigration - Usng data gathered in eSAMIS,
conduct measurement and modeling of treatment outcomes.

Pharmacy Board — Convert client server based “Licensing” system to online
Internet based “Licensing” system

Board of Nursing — Convert client server based “Licensing” system to online
Internet based “Licensing” system

Family Hedth Adminigration — Maryland Primary Care System

Transport

The Department moves information via telecommunication lines, induding

Loca Area Network (LAN), Wide Area Network (WAN), video conferencing,
audio conferencing and satellite downlink. Attachment F isthe DHMH Tee-
communications Plan.

The DHMH tdecommunications infrastructure is comprised of Local Area
Networks (LAN) at each of the facilities and a Wide Area Network (WAN) that
provides date access to the DHMH Headquarters. The LANs are used primarily
to support daily adminigtrative functions and to provide user accessto DHMH
goplications. The DHMH LAN includes

routers, switches, servers, mid-range computers, firewalls and gateways to provide
access to the Annapolis Data Center mainframe. The DHMH Headquarters LAN
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isthe hub for mogt users and facilities. DHMH is currently in the process of rede-
signing the Headquarters LAN to better support al users and make a more robust
network supporting Internet and web enabled access. The redesign includes full ste
redundancy and better firewdl protection.

Wide Area Network (WAN)

The WAN provides access to financid data, hedth related applications, the Internet
and emall viaDHMH Headquarters. The DHMH isin the process of moving from a
Mainframe based Environment to a Client- Server Environment, using the Oracle
Database and the Microsoft Office Professona Suite as standards. The Adminis-
tration has implemented a private State-Wide frame-relay Wide Area Network. The
WAN, with a T3 frame-relay at it core, connects the county Health Departments,
State Hospital Centers, DDA Regiona Offices, as well as theremote headquarter
buildings to the O’ Conor building, ADC, DHR, and the Internet. The WAN is
protected from the Internet by two Gauntlet firewalls. The WAN was constructed
based on the Statewide Policies described in the State of Maryland Information
Technology Master Plan.

Audioconferencing/Videoconferencing/Satellite

The DHMH digtance learning sysems are used in avariety of Stuationsincluding
training, communication and virtua meetings in multiple locations. It can dso be
utilized to coordinate responses, promote informed decision making and support
the alocation of critical resources in the event of a public hedth emergency.

Public Hedlth Distance Learning at DHMH is primarily focused in four priority
aress of creating Dynamic and interactive opportunities for both improved com+
munication and learning.

Audio Conferencing is actively used for numerous administrative and work
stuations that have dlowed many Public Hedth professionds the opportunity

to avoid traveling to the centrd office in order to attend regularly scheduled
mesetings. Although DHMH does not yet own it's own audio bridge- it rents
gpace for thisservice from AT& T or utilizes federal agency equipment resources,
when available. Investing in an audio bridge would be an extremdy hdpful asset
to dl of the 80+ Public Hedth-rdated facilities and aff throughout the Sate.

Large Conference Room Video Conferencing capabilities (operating on three
ISDN lines) are rapidly expanding throughout the network of the 24 Loca Hedlth
Depatments. Thisred time audio and video interactive communication and
learning tool is being used to connect regularly scheduled meetings of the Hedlth
Information Coordinating Council, HICC Workgroups, the Deputy Secretary for
Public Hedlth’s Roundtable monthly meetings aswell asfor other regularly
scheduled planning meetings such as Bio- Terrorism Prepardness. In addition,
there are several County Health Departments that have a d ower speed PC-based
system (operating on one ISDN line) that aso connect additional County Hedlth
Departments. Despite different video standards — these two differenct types of
systems can participate on the same video cdl. This has been demongtrated with
the assistance of arented video bridge where the equipment was successfully de-
mongtrated at meetings connecting six loca hedth Departments and DHMH.



DHMH will continue to explore ways to provide video conferencing and video
bridging services for the benefit of distant counties.

Live sadlite broadcadting is dso available at the DHMH ste. This service
provides Public Health employees with an excedllent opportunity to view nationa
live satellite broadcagts that are downlinked directly into the DHMH headquarters
facility for ether viewing or recording. The last and most rapidly developing area
in Digtance Learning opportunity is related to the learning cgpabilities on the
Internet. Therate of change and innovation in this areais measured in months
(not years— asin mogt other areas of change) The trend to wireless connectivity
has truly fuded a new way of working, communicating and learning that wasn't
even on the horizon eight years ago. Theimpact of Public Hedlth Distance Learning
innovetion is being fdt throughout every levd of this organization. AsDHMH
placesincreased vaue on becoming a Learning Organization, the value and im-
portance of Public Hedth Distance Learning will be redized in every DHMH
facility in the State.

3. Enhanced Services

DHMH provides vaue added services to make information resources useful to and
usable by its customers:

Help Desk

The Technical Support Help Desk was established in order to provide DHMH
computer users with one number to contact for technical support. The support

aress
provided includes, but is not limited to:

Hardware and software ingalation, troubleshooting, & repair
LAN/WAN adminigration, indalation, & troubleshooting
Mainframe and Midrange support

The Help Desk utilizes MAGIC TSD software by Network Associates, Inc.
(NALI).

Thisweb-based software alows technical support staff to track service requests,

generate work orders, perform remote control of the user's desktop for

troubleshooting/repair, and, put in place reporting features for use by
management.



In the future, users will be ableto Log a cdl with the Help Desk via Groupwise
and
aso log acal and check gatus viathe Web. Our ultimate god isto bring other
administrations onboard as users of this system.

DHMH eGovernment I nfrastructure Plan — (Attachment G) the document
is the blueprint for the DHMH'’ s future infrastructure services and support. Itisaso

the implementation plan for DHM H’ s Ar chitecture and Standards
(Attachment H)

Information Security Protection for eGovernment Services

DHMH has a st of comprehensive information protection policies and
procedures

in place, and requires al personnel to abide by these directives. As part of those

requirements to meet our Departmental Goa and the operationa needs for the

confidentidity, integrity, and availability of information resources we have
classfied

information into three distinct types, and have directed that reasonably
commensurate

levels of protection be provided for these vauable resources. This protectiveis
based

on respective risks and consequences on disclosure.

(2) Public Information - Information in the public domain with no federd, Sate,
or proprietary restrictions on its use or disclosure;

(2) Proprietary Information - Information having competitive or intringc vaue
in ownership, thet is protected under federa or state laws or regulations or by
contractua obligations, or information, adthough designated as public, that
may be retricted by method of access or level of detail and not provided
unless requested for legitimate business reasons;

(3) Protected Information - as defined in federa laws and regulations (e.g.
HIPAA), and in Maryland law and regulation Includes personaly
identifiable/linkable information that requires the highest level of protection.

The Department currently provides information security protection as described
below for these classes of information based upon type and reasonably
commensurate with the risk of disclosure.

Protection of Public Information: Public information is protected to assure the
integrity of the information by keeping thisinformation from accidenta or

intention manipulation or change. We dso assure the avallability of the
information by keeping it reasonably safe from denials of service attacks or other
attempts to deny access to the information when needed. Public information
maintained outsde Department firewallsis protected by (1) acceptable firewdll
technology equa to or better than the Department or state standard, (2)
continuous software upgrades to server operating and gpplication software, (3) the



limitation of unnecessary internet services on the servers, (4) adequate, restorable
backups, ongite and off-gte, (5) physcad and environmenta security for server
location and backup sites, (6) and strict adherence to Department and state
mandated security procedures.

Protection of Proprietary Information: Proprietary information has same
integrity and availability protection for public information, with additiond care to
assure confidentiaity. In addition to the preceding protective standards for Public
information, Proprietary information is further protected by identifying and
permitting appropriate users to access information limited by access control
passwords and user identity.

Protection of Protected Information: Protected information requiresthe
highest

level of protection to assure continued confidentidity, integrity, and availability

of

the resources. Such protection includes al of the above approaches and
additiondly requires. (1) two-part or strong identification using a password and a
token or smart card, (2) adigita certificate on a smart card or other removable
media, or on the hard drive, (3) the use of adigita Sgnature process using the
preceding resources, (4) the use of Lightweight Directory Access Protocol (x.509)
for management of these resources, (5) encrypted transmission using Secure
Socket Layers technology and/or

the use of a Virtud Private Network, and (6) the ingtalation of adminidirative
procedures that support these resources.

DHMH Hardwar &/Softwar e Standards

HARDWARE STANDARDS

The purpose of these tandards is to guide, in a consistent manner, the acquisition
and support of stlandard information technology (IT) hardware configurations by the
Department of Health and Mental Hygiene (DHMH) in order to achieve State I T
gods. Thisstandard isto be implemented upon the acquisition of new hardware.
However, it is recognized that the acquisition of new hardware may require a phase-
in period for full compliance because of compatibility and other impacts of replacing
or upgrading legacy hardware.

DHMH has defined hardware configurations for the efficient and productive acquisition
and use of IT computing hardware in order to accomplish its misson and program goals.

In developing minimum hardware configurations, DHMH considered the following
criteria

Totd lifecycle cost
Long —term support
Interoperability
Comptibility
Scaability
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Avallability/Accessbility
Functiondity/Performance
Security

Other specific criteria

The following configurations are defined as the minimum acceptable configurations
for DHMH based on an andysis of our requirements:

PERSONAL COMPUTERS

Standard Desktop PC Workstation

Intel Pentium 111, 600mhz Central Processing Unit (CPU)
64MB RAM (Memory)

6.0GB Hard Drive (Data Storage)
4MB VRAM (Video Memory)
3 YDiskette Drive

CD ROM Drive

10/100 Mbps Ethernet Adapter

15" Color Monitor

Keyboard
Mouse

Standard Laptop PC Workstation

Intel Pentium 111, 450 mhz Centra Processing Unit (CPU)
64MB Ram (Memory)

6.0GB Hard Drive (Data Storage)

3 YDiskette Drive

CD ROM Dirive

12.1 TFT Screen

56K Modem

10/100 Mbps Ethernet Adapter

Mouse

Windows Operating System — See Software Standards

PERIPHERALS

Laser Printer — Network — Black & White
Dud Input Bin

10/100mbps Ethernet Adapter

Designated “Network” Model

15 Pages Per Minute

1,200 x 1,200 dpi

8MB RAM

Laser Printer — Network — Color
Single Input Bin

10/100mbps Ethernet Adapter
Designated “ Network” Model
16 Pages Per Minute, Black

3 Pages Per Minute, Color

600 x 600 dpi

32MB RAM



Inkjet Printer — Network — Color
Single Input Bin
10/100mbps Ethernet Adapter
Designated “Network” Model
8 Pages Per Minute, Black
4 Pages Per Minute, Color
600 x 600 dpi
24MB RAM

Laser Printer — Standaone
Single Input Bin
10 Pages Per Minute
600 x 600 dpi
4MB RAM

Inklet Printer — Standalone
Single Input Bin

8 Pages Per Minute, Black
3.5 Pages Per Minute, Color
1,200 x 1,200 dpi

Desktop/L aptop Network Adapters
10/100 Mbps 3COM or SMC, PCI if possible

SOFTWARE STANDARDS

The purpose of these sandards is to guide the acquisition and support of commercia
off the-shelf (COTS) software by the Department of Hedth and Menta Hygiene
(DHMH) in order to achieve State I T gods. This standard is to be implemented
upon the acquisition of new software. However, it is recognized that the acquigtion
of new software may require a phase-in period for full compliance because of com-
patibility and other impacts of replacing or upgrading legecy software.

DHMH has defined minimum software configurations for the efficient and productive
acquisition and use of IT computing hardware in order to accomplish its mission and

program goas. These standard software configurations are to be used on hardware

gpecified in the DHMH Hardware Standard. These hardware and software configu-
ration standards are interrelated and have been developed to reflect an overal IT
architecturethat complies with the State IT Master Plan.

In developing minimum software configurations, DHMH considered the following
criteria

Totd lifecycle cost
Maintainability

I nteroperability
Portability

Scdahility
Avallability/Accessbility
Reusability
Functiondity/Performance
Security

Other specific criteria



The following configurations are defined as the acceptable COTS software for DHMH based
on analysis of our requirements:

Desktop PC Workstation

Windows 2000 (Microsoft). Current statewide standard for use on al newly purchased
hardware.

Windows 9X (Microsoft). Can be utilized until such time that the hardware is replaced,
then goes to statewide standard.

Network Server
Netware 5.1, or higher (Novell)

PERSONAL PRODUCTIVITY

Desktop Virus Protection:
Sdection is deferred to the individual user for tandalone systems or to the network
Adminigrator for networked systems.

Desktop Statistical Andysis.

SAS 8.0, or higher (SAS Indtitute)
SPSS (SPSS)

EPIINFO (CDC)

Emall:
GroupWise 5.5, or higher (Novell)

Office Suite:

Office 2000 Professona or Standard Edition (Microsoft). Current statewide standard
for use on al newly purchased hardware.

Office 9X (Microsoft). Can be utilized until such time that upgrade monies/hardware
are made available, then move is made to the statewide standard.

Web Browser:
Netscape Navigator 4.5, or higher (Netscape)
Internet Explorer 5.0, or higher (Microsoft)

DATA MANAGEMENT

Large Database Devel opment
Oracle 8, or higher (Oracle)

Smadll Database Devel opment

Access 2000 (Microsoft). However, utilization of Access 97 is dlowed until such
time that upgrade monies/hardware are made available, then move is made to the
statewide standard.

Section |V. Agency Business Plan

Pursuant to the Department of Budget and Management (DBM) Guidelines, this section
contains information on mgjor DHMH information technology development projects. The



projectsinclude those that meet one or more of the established DBM criteriafor a“magor IT
development project.”

- Theedimated total cost of development equals or exceeds $3 million.

- Theproject is undertaken to support a*“ critical business function” associated
with the Public hedlth, education, safety or financid well-being of the citizens
of Maryland.

- The Secretary of Budget and Management determines that the project requires
the specid attention and congderation given to amagjor I T development project
due to the significance of the project’ s potentia benefits or risks, the impact of
the project on the public or loca governments, the public visibility of the project,
or for other reasons satisfactory to the Secretary.

It projects were included or excluded from the FY 2003 ITMP based on DBM’ s definition of
“Development”:

“Development”

“Deveopment” generdly includes dl expenditures involved in planning, procuring, creating
indaling, testing and initid training of a new information technology system or an enhance-
ment to an exiging system. To be congdered “ development” the enhancement must signifi-
cantly change the functiondity of an existing system or support a change in an existing business
process.

Development generdly concludes when the new or enhanced system has been legdly accepted
by the user and is being used for the business process for which it was intended.

Development costs should include payments and purchases that are directly related to the
development project. Development costs should aso include the salaries and fringe benefits
of employees who dedicate at least 60% of their time to the project over the course of afisca
year.

“Development” does not include ongoing operating costs, software or hardware maintenance
routine upgrades, or modifications that merely dlow for the continuation of the existing level
of functiondlity.

Based on the above criteria, the following agency business plans are submitted, each containing
an executive summary, strengths and challenge, staff resources, environment and project manage-
ment information. In addition, Attachment | isalisting of DHMH informetion technology
positions at its Headquarters, facilities and loca health departments. Attachment Jisan
inventory listing of DHMH software over the $50,000.00 threshold. An inventory listing of

DHMH information technology hardware is contained in Attachment K.
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Agency Business Plan #1
Health Insurance Portability and Accountability Act (HIPAA)
I nfor mation Resour ces Management Administration

The Hedlth Insurance Portability and Accountability Act of 1996 (HIPAA), Public Law
104-191 added to title X1 of the Social Security Act anew part C, entitled
“Adminigrative Smplification.” The purpose of this part isto improve the efficiency
and effectiveness of the health care system through the establishment of slandards and
requirements to enable the eectronic exchange of certain hedlth information. The law
aso establishes federd regulations containing standards with respect to the privacy of
individudly identifigble hedth information.

HIPAA will require changes to the waysin which most DHMH business units conduct
their operations. While some programs and procedures may be affected by only some of
the HIPAA reforms (for example, those related to el ectronic data interchange
requirements for health care transactions and code sets), nearly al DHMH unitswill be
affected by the changes necessary to comply with the regulations pertaining to the
privacy and security of protected hedth information

Compliance with these requirements will require project management assstance, IT
resources (both hardware and software), and technical training for DHMH gaff. This
initiative provides resources necessary to achieve Department-wide HIPAA compliance
and fully supports the strategy as outlined in MFR God 1.1e submitted by the
Information Resources Management Adminigtration (IRMA).



A. Executive Summary

The HIPAA Project Office (HPO), within IRMA’s Project Management Office,
works

to provide overal project management services and coordinate the variety of
HIPAA compliance efforts taking place within DHMH. Because of the
complexity of HIPAA requrements, the Hedth Information Coordinating Council
formed the HIPAA Workgroup that has, in turn, created a Steering Committee
and five HIPAA sub-workgroups to focus on specific areas within the HIPAA
requirements. The HPO staff

isrespongblefor:

Project Planning and Monitoring
Coordination of al HIPAA Workgroup Activities

Consultation and technica assstance to DHMH business units
Awareness, Education and Training Services

1. Strengths & Challenges

Table 2. Business Function Strengths and Challenges

Strengths Challenges
Business Function
Project Project Staffing
Planning management Diversely
and Staff skilled DHMH
Monitoring experience staff
Y2K Funding
experience Compliance
deadlines



Coordinatio
nof all
HIPAA
Workgroup
Activities

Consultation
and
technical
assistance
to DHMH
business
units

Awareness,
Education
and Training
Services

B. Staff Resources

Project
management
Staff
experience

Project
management
Staff
experience

Project
management
Staff
experience
Training
planning
expertise

Diversely
skilled DHMH
staff

Funding
Compliance
deadlines

Diversely
skilled DHMH
staff

Funding
Compliance
deadlines
Infrastructure

Diversely
skilled DHMH
staff

Funding
Compliance
deadlines

Table 1. Key Information Technology Staff



Business

Name

Janet Freeze

Kelly Heilman

Vacant (3)

Title

Project Manager

Project Assistant

Network Specialist Il

Work Status

Full-time

Full-time

Full-time



C. Environment

1. Principal Application
See IT Inventory for DHMH/Master IT inventory listing
2. IT Inventory

See IT Inventory for DHMH/Master IT inventory listing
3. Infrastructure
See IT Inventory for DHMH/Master IT inventory listing

D. Project Management
1. Project Management Approach

The HIPAA Project Office within the Information Resources Management
Adminigration of DHMH has developed an action plan for implementation of
HIPAA requirements that includes a breskdown of tasks, designation of
responsible parties, and expected dates of completion. While the overadl scheme
of the Action Plan is stable, additiond detailswill be added as the DHMH
business units complete assessment activities and continue the implementation
process. Modifications will aso be required as DHHS continues to issue HIPAA

implementation guidelines.

Task

Assessment Activities: Document the
current business process and systems
environment

Requirements Analysis: Analyze data system
changes required to ensure HIPAA
compliance

Project Planning: Develop project
management plan

Implementation:

Conduct systems remediation activities, education
efforts, and testing

Responsible Parties

DHMH HIPAA
Liaisons/staff of all DHMH
business units:
Programs

Facilities

Boards and Commissions
Local Health Departments
DHMH HIPAA
Liaisons/staff of all DHMH
business units:
Programs

Facilities

Boards and Commissions
Local Health Departments
DHMH HIPAA Liaisons
and project management
staff of affected DHMH
business units:
ProgramsFacilities
Board and Commissions
Local Health Departments
DHMH HIPAA Liaisons
and project management
staff of affected DHMH
business units:
Programs Facilities
Board and Commissions
Local Health Departments

Timeline

FY 2001

FY 2002, Q1

FY 2002, Q2

FY 2002, Q2
through
FY 2003, Q2



System maintenance:

Maintain HIPAA
compliance of systems
and programs

2. Project Detal

DHMH HIPAA Liaisons
and project management
staff of affected DHMH
business units:

Programs
Facilities

Board and Commissions
Local Health Departments

Ongoing after
FY 2003, Q2

See ITPR for HIPAA and Business Function Project Detail (Table 3).

Section

10.

11
12.

13.

14,

15.

Title

Project Title

Major Project

Priority

Project Manager

Project Team

Project Description

Business Plan Number
Vendor(s)

Implementation Strategy

Description of requirements and
associated funds

Linkage to Statewide ITMP
Linkage to Statewide MFR

Current Phase of the Project
Current Status of the Project

On-Time, On-Spec, On-Budget
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Description

Health Insurance Portability
and Accountability Act
(HIPAA) Compliance

Yes
1 =High

Janet Freeze
HIPAA Project Manager
Program Manager |

Janet Freeze, 025687,
$60,385

Kelly Heilman, 021699,
$50,907

Vacant (3), CNS Il
$150,000

Vacant, Grade 16, $44,136

Overall project management
services and coordination of
various HIPAA compliance
efforts taking place within
DHMH

1
Undetermined

Development FY02-FY03
Operations and maintenance
FY03and thereafter
Enhancement FY03 and
thereafter

Retirement N/A

Project management
assistance, IT resources
(both hardw are and
software), and technical
training for DHMH staff

MFR Goal 1.1e submitted by
the Information Resources
Management Administration
(IRMA)

Development

Current and ongoing

Project is On-TSB



16. Major Scope Change Undetermined — awaiting
additions and modifications
to federal regulations

17. Other Issues Possible modifications to
federal regulations could
impose more costly
compliance requirements

18. Litigation NA

19. Measuring Results Satisfaction measured by
achieving compliance on or
before federally mandated

deadlines
20. List of Other Projects impacted by this All projects underway for
Project HIPAA compliance at the

DHMH business unit level
(local health departments, all
internal DHMH units with
HIPAA covered-entity status.

Agency Business Plan # 2
Egover nment
I nfor mation Resour ces M anagement Administration

A. Executive Summary

The "Maryland eGovernment Initigtive' isamulti-year project that establishes an
aggressive timeline for every State Agency to trangtion government servicesto a
web or other dectronic environment.  The gods of theinitiative are ambitious -
50% of DHMH's information and services to be on the web or other electronic

environment by the end of 2002, 65% by the end of 2003, and 80% by the end of

2004.

To date, most of DHMH's units have done an inventory of dl their business
functions, determining which functions can be web enabled, and are developing
project plans to manage the conversion process. The inventory of possible
DHMH eGovernment functionsis on DBM's ITAC Inventory Web Site.

1. Strengths & Chdlenges

Table 2. Business Function Strengths & Challenges

Business Function Strengths Challenges
Administration Knowledge of ITAC Saffing
Inventory, DHMH eGov Funding

Web Site, eGov Reports

Interactive Web None yet Funding
Training
Which server to select ?



B. Staff Resources

Table 1. Key Information Technology Staff

Business

Function Name Title Job Class/
PIN

Support Work Status

Administration  Jack Bonney DP Prog/Analyst #4472/ 015490
WroteDHMH eGov  Full Time

Supervisor
I nitiative Document,

DBM ITAC

Inventory

And Reports

Linda Neeley Administrative #1756/ 025606 DHMH eGov Web
Site,

Full Time Specialist 11 Key Year Enabled
Data
C. Environment
1. Principd Applications

DHMH's Web Softwareis Solaris 2.8. The Web Operating System is Apache
Unix. The Web Server is Ultra Sparc 10.

IT Inventory
See DHMH IT Inventory

Infrastructure
See DHMH Network Architecture

D. Project Management
Project Management Approach
Themgor god of the eGovernment Initigtive is to have 50 % of DHMH's
services and information to be on the web or some other eectronic environment
by the end of the calendar year of 2002, 65 % by the end of calendar year 2003,
and 80 % by the end of calendar year 2004.

2. Project Detal
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10.
11.
12.

Table 3. Business Function Project Detail
Section Title Description

Project Title : eGovernment Initiative

Magjor Project : Yes

Priority : High

Project Manager :

Project Team : Jack Bonney, Linda Nedley, DHMH IT coordinators

Project Description : Maintaining an inventory of dl their business functions,
determining which functions can be web enabled, and are developing project
plans to manage the conversion process. The inventory of possble DHMH
eGovernment functionsis on DBM's ITAC Inventory Web Site.

Business Plan Number — 2
Vendor(s)

Implementation Strategy (FY 2003 to FY 2007)

50 % - Services & Information - Web Enabled/Electronic - end of 2002
65 % - Services & Information - Web Enabled/Electronic - end of 2003
80 % - Sarvices & Information - Web Enabled/Electronic - end of 2004
Description of requirements and associated funds

Linkage to Statewide ITMP

Linkageto MFRs

FY 2003 Managing For Results
God 2 - Improve the ease of access to and availability of DHMH information.
Objective 2.1 - By June 30, 2003, assst DHMH in meeting its god to have public
information and services available dectronicdly.

Strategy - Facilitate technicd, logistica and operational support for
DHMH compliance with the eGovernment initiative.

Performance Measure 2.1.a - Measure Departmenta eGovernment
related workgroup
accomplishments in relation to established plan.
Performance Measure 2.1.b - Percentage of business services and

information provided
online.
Output Measures:
FY 2000 FY2001  EY2002 FY 2003

Progress Reports N/A N/A 12 12

Customer Surveys  N/A N/A 4 4
Outcome Measure

DHMH Progress



M easurement N/A N/A 4 4

Customer Satis- N/A N/A TBD 5%
faction basdline

13. Current Phase of the Project
Panning.

14. Current Status of the Project
More than 1,500 DHMH eGovernment Inventory line items have been entered
onto DBM'sITAC Inventory Web Site.
In July, 2001, DBM was given areport of these 1,500 line items showing their
Priority (High, Medium, or Low) and the planned year of Web Enablement.
Additionaly, DHMH has created reports which summarize the Inventory line
items by Deputy Secretariat, and unit within the Deputy Secretariat.

15. On-Time, On-Spec, On Budget (On-TSB)

16. Magor Scope Change

17. Other Issues

18. Litigation — None known

19. Measuring Results — Customer satisfaction surveys are to be devel oped and
measurements are needed to gauge
Improved customer service

20. Projects Impacted — The way State Government does business isimpacted by this
initigtive and al agencies are
effected.

Measuring Results

Agency Business Plan #3
Hospital Management Information System
I nfor mation Resour ces Management Administration

A. EXECUTIVE SUMMARY- HOSPITAL MANAGEMENT
INFORMATION SYSTEM (HMI1S) DESCRIPTION:

The Hospitd Management Information System is an integrated network of
eght IBM (AS400) mini computers supporting 11 Psychiatric inpatient
feacilities, 2 Domicile Care Units, 4 Developmentd Disabilities fadilities and 2
Chronic Care facilities. The number of facilities attached to each CPU ranges
between one and four. Since 1988, the HMIS has implemented a partidly
digributed mini computer network environment that provides for a centralized
billing module and digributed ADT/Census module a eech facility as wel as
an integrated Pharmacy dispensing module starting in 1999. Since 1988, close
to one hillion dollars in revenue has been generated by the HMIS. On a daily
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bass (usudly a night) dl census transactions from each facility are formetted
and subsequently transmitted to the centrd office for processng with the
datewide database used for centrdized monthly billing cycles and Satewide
patient tracking. A recent merger of the HMIS application software vendor
(AIMS INC.) with Credative Socio Medics (CSM) has raised severd magjor
issues and options to the Department. A whole range of options is available to
DHMH. One option is to follow CSM's recommendation to migrate to CSM's
Avaa product suite. The prdiminay cost estimates range from 1 million to
3.5 million over the next three years. The firs year involves a GAP sudy for
$50,000 to assess what infrastructure changes would be required to migrate to
the new sysem. On the other hand, another option would be for the
Depatment to maintain (with in-house RPG programmers and assstance from
a third paty programming company such as DP Solutions Inc.) the exigting
Billing and Census modules and contract with AIMS for the Pharmacy
module. Additiondly, the depatment could buy the source code for the
Pharmacy module and maintain the code in-house. Rough estimates for this
option range up to $100,000 per year depending on various factors such
HIPAA ec. and a one time purchase of the Pharmacy source code (cost
unknown at thistime).

One of the overdl drategic gods of HMIS, (i.e, compliance with the Hedth
Insurance Portability and Accountability Act (HIPAA) which would dlow
billing to continue without pendties) will be achieved via an externd vendor
(eg., Extol) independent of the drategy chosen by the Department (CSM
vearsus in-house/external programmers). Another drategic god of the HMIS is
improved patient care and will be achieved as a result of modernizing medica
record/documentation functions for daff at the hospita trestment (hands-on)
leve.

The HMIS is broken into three direct functiond aess and one
indirect/independent areaz 1) Programming and andyss, 2) Sysems
operations and 3) Adminigrative and planning functions and 4.) network
technica support. Area 1) has three programmer andysts and one programmer
anadys supervisor; area 2) has one system operator for the Central Office who
is in the Operations Systems Divison (OSD) of IRMA and the indirect area
under network technica support is provided by the Information Technology
Sygems Divison (ITSD) of IRMA.

1. Strengthsand Challenges

Business Function Strengths
Challenges



Programming for Billing, Census and Pharmacy - Three experienced
programmers New technology

- Good customer relations

Database M.

Changing user needs - Good track records

Adminidration

Funding

Management Support - In-depth
experience

Network Support - Knowledge base

Staff resources

B. Staff Resources

Business Function: Name Title Job Class/PIN

Support Work Status

Systenv/Prog. Arthur Blumenthd - Supervisor DP Super. 049480

HMIS Pgm. Full Time

System/Prog. Michad Lohrmann - Programmer DP Pgr./Andyst

HMIS Pgm. Full Time

System/Prog. James Jews - Programmer DP Prg/Andys

HMIS Pgm. Full Time

System/Prog. Dan Price - Programmer DP Prg/Andyst

HMIS Pgm. Full Time

DP Manager Tom Booker - Manager DP Manager 022529

Admin/plan Full Time

C. Environment

1)) Principle applications
- Billing, Census (ADT) and Pharmacy module programming as needed.
- Ad Hoc reporting for management
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2) IT Inventory
- AS/400 9406 model 170 (2) at 201 West Preston street, Baltimore Md.
Purchased with generd funds

- AS/400 9406 moded 170 (1) at Spring Grove Hospitd Center Wade
Ave, Catonsville purchased with generd funds

- AS/400 modd 170 (1) at Springfield Hospita - Sykesville, Md.
purchased with generd funds.

- AS400 modd 170 (1) at Western Maryland Hospital, 1500 penn. Ave,
Hagerstown, Md. Purchased with generd funds.

- AS400 mode 170 (1) at Crownsville Hospital Center Crownsville,
Md. Purchased with genera funds.

- AS/400 model 170 (1) at Eastern Shore Hospita center woods road,
Cambridge, Md. purchased with genera funds.

- AS/400 model 9402 (1) at RICA Rockville, Surrats Rd. Rockville, Md.
Purchased with genera funds.

3.) Infragtructure

- Patidly digtributed network of eight AS400 mid range computers
supporting
17 State operated Hospital Centers.
D. Project Management

Project Management is accomplished with MS Project 98, with emphasison
percent complete of tasks on work breakdown structure (WBS) aswell as
overdl project, and is updated monthly on the DHMH intranet for
management review.

Table 3. Business Function Project Detail
Section:

Project Title - Hospital Management Information System (HMIS).
Major Project = Y

Priority - High

Project Manager - Thomas Booker DP Manager.

Project Team - Arthur Blumenthal (pin 049480,grade 19, step 10)

Michael Lohrmann (pin 065182 grade 17, step 9)
James Jews (pin 015492 grade 17, step 1)
Dan Price (contractual grade 17, step 3)
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11.
12.
13.
14.

15.

16.
17.
18.
19.
20.

Project Description - HMIS is a centralized billing system for 17 State operated inpatient
facilities.
Business Plan number - 3
Vendor - Advanced Institutional Management Software/Creative Socio Medics
Implementation Strategy - FY 03 operational maintenance, shift to in-house support and
requirements analysis, FY 04 enhancement and maintenance, FY 05 Maintenance, FY06
Maintenance, FY 07 Retirement.
Requirements - FY03 2.1 million dollars for initial implementation of Clinical functions,
requirements analysis, costs are based upon gross estimates using additive algorithm.
Linkage to ITMP - HIPAA compliance. Project is 'other' category.

Linkage to MFR - HIPAA compliance, revenue generation and clinical staff efficiencies.
Current Phase - Maintenance and planning for enhancements.
Current Status of the Project - Project is in midst of transition to in-support of Census and
Billing modules.
ON-TSB - Yes since revenues are being generated and planning for HIPAA compliance is
proceeding forward.
Major Scope Change - Migration to in-house support of Census and Billing modules.
Other Issues - Ability to obtain necessary funding and retaining technical support staff.
Litigation - none
Measuring results - Revenue reports should reflect continuing efficiencies gained by system.
Other Project Impacted - no direct impact but indirect impact on all 17 hospital centers.

Agency Business Plan #4
ED CP Network Administration
Community Health Adminigtration

The Community Hedth Adminigration (CHA) seeks to protect the Hedth of the
community by preventing and controlling infectious diseeses, invedtigating disease
outbreeks and environmenta hedth issues and protecting the hedth and generd
welfare of the public from foods, substances and consumer products which may cause
injury or illness. The program offices and local hedth departments will work together
to accomplish this through community-based hedth assessment policy development
and assurance of services.

The misson of the CHA is to work with CDC and the loca hedth departments to
improve the hedth of adl Mayland resdents by preventing communicable diseases,
providing public hedth information, protecting the hedth and safety of the public
through education and regulation, and communicating environmental effects on
public hedth.

Executive Summary

Information Technology (IT) plays a very important role it obtaining the gods
and objectives sat forth in the MFR for our agency. The use of persond
computers, the CHA Local Area Network, the DHMH Wide Area Network, the
Internet and various databases are crucid to CHA. Without these tools the ability



of CHA to cary out its misson would be a daunting task. Our ability to perform
our dally tasksis directly related to having access to these tools.

1. Strengthsand Challenges

Business

Function
EDCP-
Network
Administrat
ion

Pam Pilot

OFPCHS
Network
Administrat
ion

B. Staff Resources

Busines
S
Functio

Strengths

1. Network Support Staff

2.EDCPLocal Area
Network

3. Providing remote
application services

4. Database management,
design and implementation

1. New Project

Develop customized System

1. Network Support Staff
2. OFPCHS Locd Area

Network
N Tit
a le
m

Job
Cla
sy/P

Challenges

1. Maintaining Network operational
100%

2. Obtaining new equipment &
software

3. Maintaining qualified staff

4. Expanding capabilities of the
Network services

1. Obtaining Vendor
2. Development and implementation
of application

1. Maintaining Network operational
100%

2. Obtaining new equipment &
software

3. Maintaining qualified staff

4. Expanding capabilities of the
Network

Support
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CHA —EDCP
Administration of
Local Area Network,
Staff, Support 80+
Network Users,
Supervise Network
Staff, support 100+
remote application
users located
statewide at local
health departments,
Design implement
and maintain
database systems
and data collection
applicationsfor the
purpose of Disease
Surveillance,
support the local
implementations of
the CDC-standard
TB and STD patient
management and
reporting systems.
Provide technical
support for the
design
implementation and
maintenance of the
MD State
Immunization
Registry.

CHA —EDCP
Support 80+ Network
Users

Supervise Network
Staff, support 100+
remote application
users located
statewide at local
health departments,
support the local
implementations of
the CDC-standard
TB and STD patient
management and
reporting systems.
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CHA —EDCP
Support 80+ Users,
provide support the
Rapid EDCP
Surveillance
Communications
infrastructure web
site, and the Rapid
EDCP Surveillance
Communications
Infrastructure
database

Provide services as
Web Coordinator
for EDCP

CHA —EDCP
Support 80+ Users,
support the local
implementations of
the CDC-standard
B

Support
Immunization Project

Support MERSS and
STD Projects

CHA — OFPCHS
Support 30+ Users
Monitor and Interface
with Vendor that is
awarded contract to
develop Pam Pilot
project



C. Environment

A. EDCP Network Administration

1 Principle Application
Oracle 8| Database and Application Servers supporting the Maryland
Immunization Regidry

Sybase 5.5 database supporting TIMS the Tuberculosis Information Management

Sysem

developed in FoxPro
Citrix Terminal Server providing remote access to MERSS the
Maryland Electronic Reporting and Surveillance System developed in
MS Access
STDMIS
Network and Internet access for 80+ Users
Support 100+ remote gpplication users located statewide at local
hedlth departments
Novell 5.1 Network Operating System
Novel GroupWise 5.5 E-Mall Sysem
Microsoft 2000 Server Operating System
Word Perfect, Lotus, Microsoft Office Suite Professona, Rumba,
Microsoft Project, Microsoft FrontPage, Netscape, Adobe, Arcview
and SAS.

2. IT Inventory
- Persond Computers— 78 (Compag, Ddll, Acer, Audtin)
Persona Printers—0
Laptops— 15 (Compaq, Toshiba, Dell, Tecra)
Network Servers— 7 (Compag Proliant, Dell)
Network Printers— 10 (Hewlett Packard)

Location: DHMH Complex, 201 West Preston Street, Baltimore, Md.
21201

3. Infragtructure:
The CHA Network and all PCs reside on the DHMH Wide Area
Network infrastructure
Aswedl asdirect did-in fadilities.

B. PdmRilot
1. Principle Application



2. 1T Inventory
3. Infrastructure

All specifications for the Palm Pilot project will befinalized after
selection of Vendor.

C. OFPCHS Network Administration

1. Principle Application

Network and Internet access for 30+ Users
Novell 5.1 Network Operating System
Novell GroupWise 5.5 E-Mall Sysem

2. IT Inventory - 6 St. Paul Location
- Persond Computers — 29 (Compaq, Dell, Acer)
Persond Printers— 1 (Panasonic)
Laptops—21 (Compag, Toshiba, Dell)
Network Servers— 2 (Compag Proliant, Ddl)
Network Printers—4 (Hewlett Packard)

Location: Schaefer Building, 6 St Paul St., Batimore, Md.

2. IT Inventory —Hagerstown Office
Persona Computers— 3 (Ddl)
Network Printer — 1 (Hewlett Packard)
Network Servers— 1 (Compag Proliant)

Location: Hagerstown Airport Complex, Hagerstown, Md.

3. Infrastructure

The OFPCHS Network and all PCs reside on the DHMH Wide Area
Network infrastructure.

D. Project Management



1. Project Management Approach

2. Project Detal

Title

Project Title
Major Project Y/N

Priority

Project Manager

Project Team

Project Description

Business Plan
Number
Vendor

51

Description

EDCP-Network Administration

Y

1

Brian Winebrunner Computer Network Specialist Supervisor
Brian Winebrunner, 026623, $62,801

Richard Bonito, 050506, $64,029

Reenea Logan, 026751, $43,729

Vacant, 076984, $43,000
Vacant contractual $100,000
Vacant contractual $100,000

Network administration and support of the EDCP Local Area
Network

PC support for 80+ users; support 100+ remote application us
located statewide at local health departments; Design, implem
maintain and enhance database systems and data collection
applications for the purpose of Disease Surveillance, support
implementations of the CDC-standard TB and STD patient
management and reporting systems. Provide technical suppor
design implementation and maintenance of the MD State
Immunization Registry.

da

N/A



Implementation
Strategy

Description of
Requirements

Linkageto State
Wide I TMP

Linkageto MFR

Current Phase of the
Project

Current status of the
Project

On-Time, On-Spec
On-Budget

Major Scope
Changes

Other Issues

Litigation

M easuring Results

List other Projects
impacted by this
Project

FY2003 - Maintenance of Network, E-mail System, , Improve
Network Capabilities, maintenance and enhanceme!
database systems and data collection applications, developme
web based application delivery systems.

FY2004— FY2007 - Maintenance of Network, Upgrade Opere
system

And Software as required Operating System, Replace Servers
needed, Improve Network Capabilities, maintenance and
enhancement of database systems and data collection applica
development of web based application delivery systems.

Network Servers, OS Application and RAD software, 6 Staff, Operating
for Network improvements and training for staff members.

Network, Information Access, Data, Security and Directory Se
Groupware/Electronic Information, Platform, Accessibility, Sys
Management, Componentware, Web enabled services
Accessto the distributed data systems housed at EDCP and t
support provided by this project are essential components for
accomplishment of the goals for the EDCP Program as outline
MFR

Project Planning — in process and ongoing

Design —in process and ongoing

Development — in process and ongoing

Implementation- in process and ongoing

Operation — in process and ongoing

Maintenance- in process and ongoing

Enhancement — in process and ongoing

Network is up and operational, E-mail system and Internet Ac
working

Network printing working, PC Support in progress. MERSS, T
STDMI S operational. Immunization Registry in Development
The project iscurrently ON-TSB

There is aneed for Infrastructure improvements

Reliability and availability of DHMH WAN and internet acces

The Network Administration is directly related to the 80+ EDC
Network users and their ability to perform job duties and meet
goals. Accessto distributed data systems housed at EDCP m
readily availableto local health departments and other EDCP £
located at remote sites statewide. Ongoing evaluation and ane
these services and customer feedback expose weakness and &
requiring improvement or modifications.

All CHA-EDCP Projects, Office of Environmental Health



Title Description
Project Title Pam Pilot
Major Project Y/N Y
Priority 1
Project Manager John Glauser
Project Team John Glauser, 026406, $56,100

Project Description

Develop a system utilizing the handheld PC technoloc
with aWeb based application. Facilitating a more effic
process that our field workers and home office staff wi
for licensing, tracking, inspection and reporting.

Business Plan Number

4b

Vendor N/A
Implementation Strategy FY2003 - Maintenance of Network, Upgrade E-mail
Upgrade System,

Replace 1 server, Improve Network Capabilit

FY2004— FY2007 - Maintenance of Network, Upgrad
Operating system

And Software as required Operat
System

Replace Servers as needed, Impro
Network

Capabilities

Description of Requirements

Hand help PC (Pam Pilots) , Web bases application in
Customized reporting, tracking, licensing and inspecti
application.

Linkageto State Wide ITMP

Network, Information Access, Data, Security and Dire
Services, Groupware/Electronic Information, Platform,
Accessibility, System Management, Componentware

Linkageto MFR

Current Phase of the Project

Vendor Bidding in process.

Current status of the Project

Vendor Bidding

On-Time, On-Spec On-
Budget

Major Scope Changes

Other Issues

Litigation

N/A

M easuring Results

Improved productivity by customized application

List other Projects impacted
by this Project




Title

Description

Project Title OFPCHS-Network Administration
Major Project Y/N Y

Priority 1

Project Manager John Glauser

Project Team John Glauser, 026406, $99,999

Project Description

Network administration and support of the OFPCHS L.
AreaNetwork
PC support for 30+ Users

Business Plan Number 4c

Vendor N/A

Implementation Strategy FY2003 - Maintenance of Network, Upgrade E-mail
Upgrade System,

Replace 1 server, Improve Network Capabilit

FY2004— FY2007 - Maintenance of Network, Upgrad
Operating system

And Software as required Operat
System

Replace Servers as needed, Impro
Network




Capabilities

Description of Requirements

Network Servers, Novell GroupWise E-mail software,
Operating funds for Network improvements (For Fund
ITPR)

Linkageto State Wide ITMP

Network, Information Access, Data, Security and Dire
Services, Groupware/Electronic Information, Platform,
Accessibility, System Management, Componentware

Linkageto MFR

Current Phase of the Project

Project Planning — in process and ongoing
Design —in process and ongoing
Development — in process and ongoing
Implementation- in process and ongoing
Operation —in process and ongoing
Maintenance- in process and ongoing
Enhancement — in process and ongoing

Current status of the Project

Network is up and operational, E-mail system and Inte
Accessworking
Network printing working, PC Support in progress

On-Time, On-Spec On-

The Network Administration is currently ON-TSB

Budget

Major Scope Changes Thereisaneed for Infrastructure improvements

Other Issues Currently DHMH does not have a state of the art Com
Room Facility

Litigation N/A

M easuring Results

The Network Administration is directly related to the e
of the 30+ OFPCHS Network users performing therejo
duties and meeting MFR goals.

List other Projects impacted
by this Project

All CHA-OFPCHS Projects




Community and Administration
Network Services

EDCP OFPC
Information Technology Staff InformationTec
|
| |
Brian Winebrunner Rick Bonito John Gl
Computer Network Specialist Supervisor | |Computer Network SPecialist Supervisor | | Computer Netwo

Reenea Logan
Computer Network Specialist

Vacant
Computer Network Specialis




M.F0203 COMMUNITY HEALTH ADMINISTRATION

PROGRAM DESCRIPTION

The Community Health Administration seeks to protect the health of the community by
preventing and controlling infectious diseases, investigating disease outbreaks and
environmental health issues, and protecting the health and general welfare of the public
from foods, substances and consumer products which may cause injury or illness.
Program offices and the local health departments accomplish this through community-
based health assessment, policy development and assurance of services.

MISSION

The mission of the Community Health Administration isto work with local health
departmentsto improve the health of all Maryland residents by preventing communicable
diseases, providing public health information, protecting the health and safety of the
public through education and regulation, and communicating environmental effects on
public health.

VISON

The Community Health Administration envisions afuture in which Maryland
communities organize their efforts to address the public interest in health to prevent
disease and promote health.

GOALSAND OBJECTIVES
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God 1. To promote healthy behaviors, prevent infectious diseases, and ensure accurate
public health surveillance.

Objective 1.1 By CY 2003, 85% of two-year-olds will have up-to-date
immunizations.

Performance Measures 2000 2001 2002 2003
Actual Estimated Estimated Estimated

Outcome: % with up-to-date immunizations 82% 80% 85%
85%

Objective 1.2 By CY 2003, the number of cases of vaccine-preventable
communicable diseases reported in Maryland will be no more than the
following.

Performance Measures 2000 2001 2002 2003
Actual Estimated Estimated Estimated
Outcome: HepatitisA cases 214 230 230 250
Outcome: HepatitisB cases 135 150 170 170
Outcome: Lyme Disease cases 685 900 750 750
Outcome: Measles cases 0 2 0 0
Outcome: Mumps cases 9 0 0 0

Outcome: Pertussis cases 134 125 120 100

Outcome: Polio cases 0 0 0 0

Outcome: Rubella cases 1 0 0 0
Outcome: Human Rabiescases 0 0 0 0
Outcome: Tetanus cases 1 0 0 0



M.F0203 COMMUNITY HEALTH ADMINISTRATION

Objective 1.3 During CY 2003, the Maryland rate of primary and secondary syphilis
will decline by 10% from the preceding year.

Performance Measures 2000 2001 2002 2003
Actual Estimated Estimated Estimated
Input: Number of cases reported 300 270 243 218
Outcome: Rate of primary/secondary syphilis 57 5.1 46 41
(# cases/100,000 population)

Outcome; % decline 15% 10% 10% 10%

Objective 1.4 During CY 2003, the directly observed therapy (DOT) rate for
tuberculosis cases will be at |east 95%.

Performance Measures 2000 2001 2002 2003
Actual Estimated Estimated Estimated
Input: Number of cases 283 265 258 255
Output: #treated withDOT 258 244 245 242

Output: % treated with DOT ~ 91% 92% 95% 95%

Objective 1.5 By CY 2003, improve the quality of reporting communicable diseases,
by reducing the percentage

of missing datato below 20%.

Performance Measures 2000 2001 2002 2003
Actual Estimated Estimated Estimated

Input: Number of reported cases 4,132 4,000 4,000
4,000

Outcome: % with missing data 23% 21% 19% 18%



God 2. To reduce or eliminate potential causes of preventable injuries/deaths associated
with food-borne

contaminants, consumer products, summer camp facilities, swimming pools, and
pollutants of the natural environment.

Objective 2.1 During FY 2003, respond to all reports of Possible Estuary Associated
Syndrome (PEAS) made to

the Maryland PEAS Surveillance System, which meets the federal
Centersfor Disease Control and Prevention, protocols.

Performance Measures 2000 2001 2002 2003
Actual Actual Estimated Estimated
Input: Number of reportsand inquiriesreceived 276136 200 200
Output: Number of reports and inquiries handled 276 136 200 200

Quality: % of reportsand investigations handledin  100%  100%  100%
100%

accordance with CDC protocols

Objective 2.2 During FY 2003, maintain a 100% response rate in accordance with
established protocolsfor

managing public reports of disease clusters or adverse health outcomes
that are associated with environmental factors.

Performance Measures 2000 2001 2002 2003

Actual Actual Estimated Estimated

Input: Number of reports received N/A8 40 40

Output: Number of reports handled N/A8 40 40

Quality: % of reports handled according to N/A100%  100%
100%

established investigation protocol



M.FO203  COMMUNITY HEALTH ADMINISTRATION

Objective 2.3 During FY 2003, decrease the proportion of food firms inspected that
receive an adverse rating.

Performance Measures 2000 2001 2002 2003

Actual Actual Estimated Estimated

Input:  Number of food firms 1019 1035 1,035
Output: Number of food firmsinspected by the 2088 2544 2563
2,563

end of thelicensing cycle.
. Quality: Number of food firmsissued closure orders 4 4 5

Outcome: Number of food firms relicensed 94 1,004 1,004

Objective 2.4 During FY 2003, decrease the proportion of milk/dairy farmsinspected
that received an adverse rating.

Performance Measures 2000 2001 2002 2003

Actual Actual Estimated Estimated

Input: Number of milk/dairy farms 805 766 750 750
Output: Number of milk/dairy farmsinspected 3353 3500 3,500
3,500 by the end of the licensing cycle.
Quality: Number of milk/dairy farmsissued closure 92 8
80
orders
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Outcome: Number of milk/dairy farms relicensed 92 85

Objective 2.5 During FY 2003, decrease the proportion of swimming pool facilities and
summer camps that receive an adverse rating.

Performance Measures 2000 2001 2002
2003

Actual Actual Estimated Estimated
Input: Number of swimming pool facilities and
summer camps 411 411 411

Output: Number of swimming pool facilities and summer 553 593 411
411

campsinspected by the end of the licensing cycle.

Quality:  Number of swimming pool facilities and 9 9
9
summer camps issued closure orders
Outcome: Number of swimming pool facilities and 382 382
382
summer camps relicensed
God 3. To improve the overall health status of Maryland residents based upon

indicators represented by, and reflected in, the collective public health program
goals and objectives set out in Healthy Maryland 2010 Project.

Objective 3.1 By FY 2003, datarelated to at least ten health indicators from the
Healthy Maryland Project 2010 Health Improvement Plan will be
collected, analyzed and assessed on an ongoing basis to monitor
progress toward goals and objectives for improved public and
community health.

Performance Measures 2000 2001 2002 2003
Actual Actual Estimated Estimated
Output: Number of indicatorsanalyzed 10 10 10 10

AIDS mortdity Yes Yes Yes Yes



Cancer mortality, total Yes Yes Yes Yes

Breast cancer mortality Yes Yes Yes Yes
Lung cancer mortality Yes Yes Yes Yes
Cardiovascul ar disease mortality Yes Yes Yes Yes
Infant mortality YesYes Yes Yes
Births to teenage females Yes Yes Yes Yes
Incidence of gonorrhea Yes Yes Yes Yes
Incidence of syphilis Yes Yes Yes Yes
Incidence of tuberculosis Yes Yes Yes
Yes Output: Number of indicatorsanalyzed 10 10 10 10

Agency Business Plan #5

Network Administration
Family Health Administration

The Family Hedth Adminigration (FHA) provides a wide variety of services and
programs to help promote and maintain good hedth for the citizens of Maryland. As a
result the hedth status of Marylanders is among the highest in the nation.

Our missonisto

promote hedthy behaviors of individuds, families and society through
community-based interventions and partnerships,

protect the hedth of at-risk and vulnerable populations through assuring
access to qudity trestment,



collect and andyze data on illness, desth and disability for developing
effective hedth policy and program interventions,

provide leadership and collaboration with locd hedth depatments, hedth
networks and providers in assuring hedlthy communities across the State of
Maryland.

E. Executive Summary

Information Technology (IT) plays a very important role it obtaining the gods
and objectives st forth in the MFR for our agency. The use of persond
computers, the FHA Local Area Network, the DHMH Wide Area Network, the
Internet and various databases are crucid to FHA. Without these tools the ability
of FHA to carry out its misson would be a daunting task. Our ability to perform
our daily tasksis directly related to having access to these tools.

2. Strengthsand Challenges

Busines Strengths Challenges

S

Functio

n

Network 1. Network Support Staff 1. Maintaining Network operational 100%
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Centralized database will
alow daily updates of the
financial data and
automatic generation of
many financial reports.
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vendor management with
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peer group averages.
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on-demand benefit
issuance, all of which will
make the clinic
experience more efficient
and pleasant.

1.Multi User Network
Based Access

. Obtaining new equipment & software
. Maintaining qualified staff
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. Meeting EGov/eMaryland mandates

. Developing Transactional Web services
. Maintaining qualified staff

. Obtaining new equipment & software
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. Enhancements and modifications to appli
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1. Develop Web based system collection of
2. Obtain along term Contract for developrr
operation of a scanning system

1. Incompatibility with LABS system

2. Enhancement of system

3. Development of a Web based system
4. Collection of data

1. Enhancement of system
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Verifying the accuracy of reported informa
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1.Training
2. DataConversion
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G. Environment

A. Network Administration
2. Pnnc:pIeAppllcatlon
Network and Internet access for 250+ Users
Novell 5.1 Network Operating System
Novel GroupWise 5.5 E-Mail System
Microsoft NT Server 4.0
Norton Anti-VirusVerson 7.5
Microsoft Office Professiond 97/2000
Microsoft Windows 95/98/2000
Oracle, Adobe, Lotus, Internet Explorer, Netscape

2. IT Inventory
- Personad Computers— 261 (Compaqg, Dell, Acer)
Persond Printers — 169 (Hewlett Packard and Lexmark)
Laptops— 26 (Compaq, Toshiba, Digital and Perfect Notebook)
Network Servers— 7 (Compag Proliant)
Network Printers— 32 (Hewlett Packard and Lexmark)

Location: DHMH Complex, 201 West Preston Street, Baltimore, Md.
21201

3. Infrastructure
The FHA Network and al PCs resde on the DHMH Wide Area
Network infrastructure,

B. Web Devel opment
1. Principle Application
Web design, maintenance, administration and support
Linux, Cold Fuson

2. IT Inventory
Web Servers— 3 (Compaq Proliant)

Location: (2) Servers - DHMH Complex, 201 West Preston Street,
Baltimore, Md. 21201

(1) Server - Maryland State Archives, 350 Rowe
Blvd., Annapalis, Md. 21401



3. Infrastructure

(2) Web Serversresde on the DHMH Wide Area Network
infragtructure.

(1) Web Serversreside on the Maryland State Archives Wide Area
Network infrastructure.

C. WIC - WINS
1. Principle Application
WIC — WINNS Custom designed Application/System
Windows NT Server, Oracle, Visua Basic

2. IT Inventory
Servers— 6 (Ddl)
Location: All Servers - DHMH Complex, 201 West Preston Street,
Baltimore, Md. 21201

3. Infrastructure

All Servers reside on the DHMH Wide Area Network infrastructure.

H. Project Management

3. Project Management Approach

4. Project Detall
Title Description
Project Title Network Administration
Major Project Y/N Y

Priority 1

Project Manager Robert J. Ellis J

Project Team Robert J. Ellis Jr, 022758, $66,456
Bernard Stokes, 074438, $43,823
Matt Wetherell, 077839, $42,845
Vacant, Contractual, $35,822

Project Description Network administration and support of the FHA Local
Network




PC support for all of FHA (250+ Users)

Business Plan Number

5a

Vendor

N/A

Implementation Strategy

FY2003 - Maintenance of Network, Upgrade E-mail
Upgrade System,
Replace 1 server, Improve Network Capabilii

FY2004— FY2007 - Maintenance of Network, Upgrac
Operating system

and Software as required Operati
System

Replace Servers as needed, Impro
Network

Capabilities

Description of Requirements

Network Servers, Novell GroupWise E-mail software, £
Maintenance contract on Servers, Operating funds for
Network improvements (For Funding see ITPR)

Linkageto State Wide ITMP

Network, Information Access, Data, Security and Dire
Services, Groupware/Electronic Information, Platform,
Accessibility, System Management, Componentware

Linkageto MFR

Current Phase of the Project

Project Planning— in process and ongoing
Design —in process and ongoing
Development — in process and ongoing
Implementation- in process and ongoing
Operation —in process and ongoing
Maintenance- in process and ongoing
Enhancement — in process and ongoing

Current status of the Project

Network is up and operational, E-mail system and Inte
Accessworking
Network printing working, PC Support in progress

On-Time, On-Spec On-

The Network Administration is currently ON-Time an

Budget Budget

Major Scope Changes Thereisaneed for Infrastructure improvements

Other Issues Currently DHMH does not have a state of the art Com
Room Facility

Litigation N/A

Measuring Results

The Network Administration is directly related to the
of 250+ FHA Network users performing there jobs dt
and meeting MFR goals. Having the Network available
of thetime.

List other Projects impacted
by this Project

All FHA Projects




Title Description
Project Title Web Devel opment
Major Project Y/N Y

Priority 1

Project Manager Megan Pulliam

Project Team Megan Pulliam, 026052, $59,838
Ozzi Cdehi, 077808, $41,248
Dories Morse, Contractual, $37,202
Vacant, Contractua, $35,822

Project Description

Web Design, maintenance, administration and support
FHA

Business Plan Number

5b

V endor

N/A

Implementation Strategy

FY2003 - Continued effortsto meet the Maryland EGO
initiative,

Ongoing development, maintenance,
implementation and

Administration of FHA’s Web Sites and pa

FY2004— FY2007 - Continued efforts to improve and
develop FHA’s

Web Site, pages, applications and
serviceson the

Internet. Purchase additional
equipment as needed.

Description of Requirements

Web Servers, Web Development Software, 4 Staff

Linkageto State Wide ITMP

Network, Information Access, Data, Security and Dire
Services, Groupware/Electronic Information, Platform,
Accessibility, System Management, Componentware

Linkageto MFR

Current Phase of the Project

Project Planning—in process and ongoing
Design —in process and ongoing
Development —in process and ongoing
Implementation- in process and ongoing
Operation — in process and ongoing
Maintenance- in process and ongoing
Enhancement — in process and ongoing

Current status of the Project

Web Servers are up and operational, Web site and pa(
Development, design, modification and implementatio
going and in progress.

On-Time, On-Spec On-
Budget

The Web Development is currently On-Time and On-E

Major Scope Changes

Thereisaneed for Infrastructure improvements, and




redundant link to the Internet

Other Issues Currently DHMH does not have a state of the art Com|
Room Facility
Litigation N/A

M easuring Results

The Web Development is directly related to the ability
provide information and services for FHA to the Inter
community. Which helps FHA to meet the MFR goals

List other Projectsimpacted
by this Project

All FHA Projects

Title Description
Project Title Maryland Primary Care
Major Project Y/N Y
Priority 1
Project Manager Chandeep Sing
Project Team Chandeep Sing, 080695, $42,000

Project Description

The Maryland Primary Care system maintains an Oracl
database of MPC recipients, providers and intake forn
The system is used to approve or reject applications i
Program, generate reports for tracking recipients and

providers, and for determining payments to those pro\

Business Plan Number

5c

V endor

Computer Science Corporation

Implementation Strategy

The system isfully operational and being maintained

Description of Requirements

Hardware; Compag 7000 Database Server
Compaqg 1600 Application Server




Gauntlet firewall

Cisco AS5300 Access Server
Software: Oracle 8| Standard Edition

Oracle Enterprise Developer Suite 2.1 for NT

Staff: DP Technical Support Specialist 11
Licenses: 10 Oracle User Licenses
Support: Product Support from Oracle for 81 Database
Enterprise Developer Suite

Linkageto State Wide ITMP

Network, Information Access, Data, Security and Dire
Services, Groupware/Electronic Information, Platform,
Accessihility, System Management, Componentware

Linkageto MFR

Objective 1.5: During FY 2003, the Maryland Primary C
Program average monthly enrollment will be maintaine
less than 7,000.

Strategy 1.5.1: Continue working with program provic
Outreach effortsto those in need.

Program performance: Outreach effortsin thisvulnere
target population will lead to acontinuing increasein
program enrollment. This objective could not be met v
theMISasitiscritical in speedy and steady enrollmer
recipients. The Providers also use the system to acces
outreach populationsthat may be eligible for the prog
and to keep track of the status of enrolled recipients.

Current Phase of the Project

The project isin operation and in maintenance current
Enhancements may be made to the project in the futur
need arises.

Current status of the Project

Operational, Application modifications in process

On-Time, On-Spec On-
Budget

Project isOn-Timeand On-Budget

Major Scope Changes None

Other Issues The implementation of HIPAA may necessitate chan
MPC system to ensure compliance with its provisions

Litigation N/A

M easuring Results

Increased accessibility to the application, accessto ac
recipient data and shorter turn-around period for payn
monthly bills are the performance indicators that prov
to express their satisfaction. The level of satisfac
has constantly improved since the project wasfirst
implemented, as expressed by the users.

List other Projects impacted
by this Project

None
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Title Description
Project Title Infant Hearing
Major Project Y/N Y
Priority 1
Project Manager Henry Ilecki
Project Team Henry Ilecki, 076970 ,63,415

Jenny Cook,077811, 45,902

Project Description

Hearing screening data collection from all Maryland bi
hospitals on each baby born in that hospital. Collectic
repeat screening data on each baby failing the hospita
screen and confirmatory data on each baby failing the
screening. Parents and primary care providers are notif
each baby’ s screening resultsintheinitial and repeat
screening process.

Stateinitiated follow-up of those babies not receiving
reported in the recommended window for early hearin
intervention. Date will be collected for speech and lan
development in early childhood on those children cont
with a hearing loss.

Business Plan Number

5d

V endor

Vector Software, Document Technologies, OZ

Implementation Strategy

System implemented for scanning. Development and
implementation of Web Base system planned for FY2(
FY 2003 Long-range development and modification wil
place through FY 2006.

Description of Requirements

Linkageto State Wide ITMP

Network, Information Access, Data, Security and Dire
Services, Groupware/Electronic Information, Platform,
Accessibility, System Management, Componentware

Linkageto MFR

MFR Objective 1.7

During FY 2003, the number of infants born in Maryland screened fc

Impairment will be at |east 85%.

Current Phase of the Project

Implemented, devel oping and planning future needs

Current status of the Project

A system has been implemented to collect datafrom a
scannable form. Modification of the system in ongoin
vendor has been selected on a short term contract to ¢
verify data. Seeking long term contract. Grant applicat
written and submitted for funding of Infant Hearing pr
for further development of data collection and reportir

system.

On-Time, On-Spec On- NO

Budget

Major Scope Changes Submission of data electronically. Develop Web baser
system.

Other Issues Funding both at the state and federal levels. Obtaining

term contract for scanning. |mplementation of Web be
system for data collection.




Litigation

N/A

M easuring Results

Increase the percentage of infants screened. All childr
failing hearing screening will be followed to diagnosis
normal repeat screening or confirmed diagnosis. Aggr
and statistical datawill be available for national and in

Project Description

Business Plan Number
Vendor
Implementation Strategy

Description of
Requirements
Linkageto State Wide
ITMP

Linkageto MFR

reports.

List other Projectsimpacted

by this Project
Title Description
Project Title Newborn Screening Follow-up

Major Project Y/N Y

Priority 1
Project Manager Karen Funk
Project Team Karen Funk, 015848, 68,970

Tracking babies with abnormal newborn screening resultsto col
of anormal repeat screen, normal quantitative whole blood labol
results, or confirmed diagnosis of adisorder. All babies with abn
newborn screening results reported to OGCSHCN will be followe
to aconclusion of repeat screen normal, whole blood |aboratory
normal, confirmed diagnosis or lost-to-follow-up.

Aggregate statistics will be provided on the Newborn Screening
Tracking Systems.

5e

Vector Software

On-going maintenance and new data fields, queries, and reports
needed

ACCESS programming; ability to work with very old DOS progra
(Clipper); SQL backend programming and maintenance
Network, Information Access, Data, Security and Directory Serv
Groupware/Electronic Information, Platform, Accessibility, Syste
Management, Componentware

All babies with abnormal newborn screens reported to OGCSHCI
be followed-up to a conclusion of repeat screen normal, whole b



Current Phase of the
Project
Current status of the
Project

On-Time, On-Spec On-
Budget

Magjor Scope Changes
Other Issues
Litigation

Measuring Results

List other Projects
impacted by this Project

laboratory studies normal, confirmed diagnosis or |ost-to-follow
Evaluation and Revision

Microsoft Access database has been devel oped, implemented a
operational. Currently working on a plan to develop abackend il
system using SQL. Modification to the database to add 22 addit
disordersthat will require the addition of new fields, queries anc
reports.

YES

Addition of 22 disorders. Thiswill require new fields for the labc
results and demographic (clinical) data. New queries for aggrege
statistics. New reports and letter mergers related to the new disc

N/A

Aggregate data can be obtained and presented when requested.
and/or reports can be generated when needed on selected babie
Hemogl obinopathies Follow-up (Sickle), Nutritional Follow-up
(CHUM), Birth Defects (BDRIS), Newborn Screening (NSS —

L aboratories Administration program; OGCSHCN provides aggr
datafor national and in-house reports)

Title Description
Project Title Sickle
Major Project Y/N Y
Priority 1
Project Manager Karen Funk

Project Team

Karen Funk,015848, 68,970




Adi Bello,026485, 61,007
Marcia Diggs,075493, 33,123

Project Description

Tracking babieswith abnormal hemoglobins as identif
through Newborn Screening. Babies with asickling di:
aretracked for outcome datafor five years. All babies
sickling disorder will be tracked from 0-5Syears of age. |
child will be provided with a nursing home visit to edu
parent regarding the disorder and interventionsto pre
sequelea. All children’s progress will be tracked throu
primary pediatrician annually. Aggregate data and sta
will be provided for national and in-house reports.

Business Plan Number

5f

V endor

Vector Software

Implementation Strategy

On-going maintenance and expansion of the program-
become a paperless/chartless fol low-up program.

Description of Requirements

Creation of an application withlinks to other OGCSHC
program data.

Linkageto State Wide ITMP

Network, Information Access, Data, Security and Dire
Services, Groupware/Electronic Information, Platform,
Accessibility, System Management, Componentware

Linkageto MFR

All children identified with a sickling disorder through
Newborn Screening will have aninitial nursing homev
assessment of needs and education about the sickling
Outcome datawill be collected on all children, 0-5 year
age, with asickling disorder.

Current Phase of the Project

Evaluation, revision and expansion of data collected.

Current status of the Project

Microsoft Access database has been developed and i
functional. In the process of modifying the database tt
dataregarding outcome.

On-Time, On-Spec On- YES

Budget

Major Scope Changes Each child’ s annual laboratory data and sickle related
need to be added to the database. Thiswill require chi
reportsto pediatricians. The development of new quiri
evaluation of the effectiveness of sickle cell care protc
will be needed.

Other Issues

Litigation N/A

M easuring Results

More extensive datawill be available for evaluation of
intervention for children with sickling disorders.

List other Projects impacted
by this Project
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Title

Description

Project Title

WIC WINS (WIC Windows Integrated Nutrition

Major Project Y/N

System)
Y

Priority

1

Project Manager

John Connelly —Development,
Diane Aversa—Implementation

Project Team

WIC WINS Steering Committee -

Diane Aversa, Joan Salim, Steve Trageser, John
Connelly, Deborah Morgan, Connie Webster, Carol
Bass, Cheryl Bruce, Sally Clopper, Mary
Noppenberger

Project Description

Automation system for the Maryland WIC program
to allow clinic users to schedul e appointments,
certify participants and issue benefits (food checks).
The system also includes vendor management and
financial management components for use by the
State office.

Business Plan Number

59

Vendor

L ockheed Martin Corporation

Implementation Strategy

The servers have already been installed in the State
Office building. The clinic computerswill be
installed in approximately 80 clinics statewide
starting in October (following a Pilot test) and
finishing in June 2002. Dell Computerswill be
enlisted to assist in the computer installations.

Description of Requirements

Six servers at the central state agency running
Windows NT (PDC, BDC, primary App & Data
servers, backup App & Data servers), DHMH/State
network connectivity to the clinicswhere PC’s
running Windows 98 and laser printers connect via
TCP/IPto the central servers.

Linkageto State Wide ITMP

Network, Information Access, Data, Security and
Directory Services, Groupware/Electronic
Information, Platform, Accessibility, System

M anagement, Componentware

Linkageto MFR

Current Phase of the Project

Acceptance Test.

Current status of the Project

Currently finishing Acceptance Test. Pilot Testing




scheduled to begin 7/30.

On-Time, On-Spec On-
Budget

The project is on time and on budget based upon the
task order amendments that have been applied to the
original task order master agreement.

Major Scope Changes N/A
Other Issues N/A
Litigation N/A
M easuring Results N/A
List other Projectsimpacted N/A
by this Project
Title Description
Project Title Center for Cancer, Breast and Cervical Cancer Screenil
(BCCP)
Major Project Y/N Y
Priority 1
Project Manager Jeff Silverman, DP Programmer Analyst Supervisor
Project Team Jeff Silverman, DP Programmer Analyst Supervisor, Di




Gugel BCCP Program Manager, Doug Kaplan, BCCP
Epidemologist, Vacant,DP Programmer Analyst 1

Project Description

Cancer Screening Software for Windows— A PC & Ne
based database management system for the Statewide
Maryland Breast and Cervical Cancer Screening Progr:
operated de-centrally from DHMH by the 24 Local He
Departments, managed centrally by DHMH, and fund
Federal and State General funds.

Business Plan Number

5h

V endor

Verizon/ISN

Implementation Strategy

Fully implemented by FY 03.

Description of Requirements

Network Based Multi-user Data entry and program
management software

Linkageto State Wide ITMP

Linkageto MFR

Current Phase of the Project

Development Phase

Current status of the Project

60% complete

On-Time, On-Spec On-
Budget

Contract is being extended due to behind in schedule.

Major Scope Changes Scope of work has increased, but budgeting has been
provided, contract and schedule has been extended.

Other Issues HIPAA Compliance will bemain focusin FY 02 and FY

Litigation N/A

M easuring Results

List other Projects impacted N/A

by this Project

Title Description

Project Title Center for Cancer, Colo-rectal Cancer Screening, Diag
and Treatment

Major Project Y/N Y

Priority 1

Project Manager Carmela Groves, Chief Surveillance & Evaluation (CRF

Project Team Carmela Groves, Chief Surveillance & Evaluation (CRF

Eugene Smalls, DP Functional Analyst, Charles Annec
Research Statiscian

Project Description

This Colo-rectal Cancer Screening software will be us:
track patientswho are screened, diagnosed, and treate
colo-rectal cancer viathe Local Health Department prc

Business Plan Number

5i




Vendor

N/A

Implementation Strategy

Planning and implementation FY 02-03

Description of Requirements

Access database, web enabled

Linkage to State Wide ITMP

Linkageto MFR

Current Phase of the Project

Project Planning, design and development

Current status of the Project

New staff has been hired recently. This project isin th
planning and design phase.

On-Time, On-Spec On- Ontime

Budget

Major Scope Changes Scope of this project includes developing a Web enak
Access database application including tables and
relationships, reports, queries,

Other Issues HIPAA compliance issues will be main
Focusin FY 03

Litigation N/A

M easuring Results

List other Projects impacted N/A

by this Project

Title Description

Project Title Center for Cancer, Breast and Cervical Cancer Diagno
Treatment (DXTX)

Major Project Y/N Y

Priority 1

Project Manager Jeff Silverman, DP Programmer Analyst Supervisor

Project Team Jeff Silverman, DP Programmer Analyst Supervisor, Pe

Mulkey, Program Manager,
Vacant, DP Programmer Analyst 1, Sam Allen, Lead A

Project Description

Mainframe Billing/Claims Processing System — A Mair
Billing/Claims Processing Systems used to process cla
patients enrolled in the Diagnosis and Treatment




Program, operated and managed centrally in DHMH, f
via State General funds

Automated Pharmacy Claims Processing and HIPAA
compliance issues

Business Plan Number

S|

V endor

N/A

Implementation Strategy

HIPAA implementation in FY 03, Pharmacy claimsin F

Description of Requirements

Mainframe project

Linkageto State Wide ITMP

Linkageto MFR

Current Phase of the Project

Implemented, Maintenance, Planning for HIPAA and
Pharmacy Claims

Current status of the Project

Mainframe Billing/Claims Processing System 100%

On-Time, On-Spec On-
Budget

Contract is being extended due to behind in schedule.

Major Scope Changes Scope of work isincreasing for systems maintenance,
compliance and Pharmacy claims processing

Other Issues Automated Pharmacy Claims Processing and HIPAA
compliance issues will be main
Focusin FY 02 and FY 03, MA/BCCP MERGER — Trac
and Follow-up reporting

Litigation N/A

M easuring Results

List other Projects impacted N/A

by this Project




FamilyHealth Administration

Netuwork Division
Robet J. Ells I,
Computer Network Specialst Manager
Network Manager
|
| |
WEB Development Staff Technical Suppor
Megan Pullam Bemard Stoke
WebMaster Supenvisor Computer Network Specia
|
| | | _
Ozzy Celei Doris Morse Vacant Matt Wetherel
Webaster | Computer Network Specilist | | | Computer Network Specialist | | Computer Network Specialit | | Co
Webmaster | Webmaster |
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M.F0302 FAMILY HEALTH ADMINISTRATION

PROGRAM DESCRIPTION

The Family Health Administration seeks to assure the availability of quality health services to individuals and their
families in Maryland, with a special emphasis on at-risk and vulnerable populations including children. In so doing,
the Administration aims to prevent and control chronic diseases, prevent injuries, provide public health information
and promote healthy behaviors.

MISSION
The mission of the Family Health Administration is to protect, promote, and improve the health and well being of
individuals and their families.

VISION
The Family Health Administration envisions a future in which all individuals and their families enjoy optimal health
and well being.

GOALS AND OBJECTIVES

Goal 1. To improve the health status of individuals and families by assuring the provision of quality primary, preventive
and specialty care services.

Objective 1.1 By CY 2010, the infant mortality rate will be no more than 7 per 1,000 live births for all
races and 13 per 1,000 live births for African-Americans.
Performance Measures 1995 1999 2000 2010
Actual Actual Estimated Estimated
Outcome: Infant mortality rate for all races 8.7 8.3 8.0 7.0
Outcome: Infant mortality rate for African-Americans 15.3 14.6 15.0 13.0

Objective 1.2 During CY 2002, the percentage of infants born to women receiving prenatal care in the first
trimester will be at least 88%.

Performance Measures 1999 2000 2001 2002
Actual Actual Estimated Estimated
Outcome: % births with first trimester care  87% 88% 88% 88%

Objective 1.3 By CY 2005, the teen birth rate will be no more than 40 per 1,000 women.

Performance Measures 1998 1999 2000 2005
Actual Actual Estimated Estimated
Outcome: Teen birth rate, ages 15-19 42.8 42.5 42.2 40.0

Objective 1.4 By CY 2004, 50% of children at risk* of lead exposure, ages 1 and 2, will be tested for lead
poisoning.



Performance Measures 1999 2000 2001 2004

Actual Estimated Estimated Est.
Output: % children tested at age 1 29.6% 30% 35% 50%
Output: % children tested at age 2 18.7% 20% 25% 50%

* Note: Jurisdictions at risk are defined as jurisdictions with all or part of at least one at-risk zip code in the
jurisdiction, as defined by the Maryland Targeting Plan for Childhood Lead Poisoning.



M.F0302 FAMILY HEALTH ADMINISTRATION

Objective 1.5  During FY 2003, the Maryland Primary Care Program average monthly enrollment will be
maintained at no less than 7,000.

Performance Measures 2000 2001 2002 2003
Actual Actual Estimated Estimated
Input: Average monthly enrollment 6,799 7,059 7,000 7,000

Objective 1.6  During CY 2002, the number of deaths from causes related to sickle cell disease, among
children between the ages of one and four who were identified through the newborn
screening program, will be maintained at less than 2%.

Performance Measures 1999 2000 2001 2002
Actual Actual Estimated Estimated
Input: Number of cases 185 214 190 190
Outcome: Mortality rate 0.5% 0% 0% 0%

Objective 1.7 During FY 2003, the number of infants born in Maryland screened for hearing impairment
will be at least 85%.

Performance Measures 2000 2001 2002 2003
Actual Esti.  Esti. Estimated
Input: Number of infants born in Maryland 69,152 70,000 70,000 70,000
Output: % of infants screened 42.8% 70% 85% 85%

Goal 2. To prevent chronic diseases, detect cancer early, prevent injury, and ensure accurate public health surveillance.

Objective 2.1 By CY 2010, reduce breast cancer mortality to a rate of no more than 18 per 100,000
persons in Maryland.

Performance Measures 1997 1998 1999 2010
Actual Actual Actual Estimated
Outcome: Breast cancer death rate 25.4 24.7 23.3 18.0

Objective 2.2 By CY 2010, reduce the oral and pharyngeal cancer death rate in Maryland to a rate of no
more than 2 per 100,000 persons.

Performance Measures 1995 2000 2005 2010
Actual Est. Est. Estimated
Outcome: Oral-pharyngeal cancer death rate 3.2 2.4 2.1 2.0

Objective 2.3 By CY 2010, decrease the mortality rate caused by accidents and other adverse effects to no
more than 20 per 100,000 population.

Performance Measures 1990 1995 2000 2010

Actual Actual Esti.  Estimated
Outcome: Age adjusted death rate caused by accidents 25.4 23.3 22 20
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Agaency BuanessHan#6

Office of Health Care Quality

eLicensing Project

A. Executive Summary
The Office of Health Care Quality (OHCQ) licenses all health-related institutions and
servicesin Maryland. OHCQ also conducts inspections and makes certification
recommendations to the U.S. Health Care Financing Administration for all health
facilities participating in the Medical Assistance Program. Equally important is the fact
the OHCQ monitors the facilities for compliance with both State and federal regulations
and for quality of care provided. The Office conducts more than 10,000 inspections
yearly.

The OHCQ mission isto protect the health and saf ety of Maryland's citizens and to
ensure that there is public confidence in the health care and community service delivery
systems through regulatory, enforcement, and educational activities. This mission and our
business processes are directly related to the Secretary’ smission to protect and promote
the health of the public; and to strengthen partnerships between the State and all health
care providersin Maryland.

The OHCQ Information Services Unit provides support for the licensing units and
administration, ensuring that units have information and data systems:

» For managing licensing and certification processes,
= That provide datato monitor quality of care, and
= That provide adminigtrative, planning and reporting data.

Information Services aso provides consultation and technical assistance to
the units and is the liaison with the Department’ s Information Resources
Management Administration if additional expertiseis needed.

The planned web-based eLicensing Project is directly related to the OHCQ
mission and will improve efficiency, save time, and provide uniformity in data
management systems for licensing processes. The eLicensing Project is associated



with OHCQ's most critica process and will be our main eGovernment initiative to
meet mandates of the eGovernment law.

1. Strengths and Challenges
Business Function Strengths and Challenges

Business Strengths Challenges
Function
Database Joint project with No Oracle infrastructure in
development other DHMH OHCQ), data conversion
adminigrations, from different applications.
commercia
Oracle-based
product available
to be tailored to
our needs.
Training Have trainer Learning the application.
Help desk Have staff Learning the application.
services

B. Staff Resources
Key Information Technology Staff

Business Title Support W
Function 0
r
k
S
t
a
t
u
s
System Database Responsible for F
developmen supervisor database devel opment. T
t Technica liaison with E
the vendor throughout 5
the project. 0
%
p
r
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J
e
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t
Database DB developers. F
spec. |1 (2) Assisting DB T
supervisor throughout E




the project, especidly

data conversion. 5
0
%
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Training Computer Responsible for F
Information computer training in T
Services OHCQ. Provide staff E
Spec. |1 training beyond that
under contract and on- 5
going assistance to 0
staff. %
p
r
o}
J
e
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t
Help desk Computer Help desk technician F
services User for OHCQ. First leve T
Support for help and resolution E
Specidist | of problems after
rollout. C
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t
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5
0
%
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Environment

Principle Applications: Current application are Microsoft Office Suite, ASPEN Survey
Explorer and ASPEN Central Office, Alphad, and Visual dBase. This project will be ajoint web-based
project with at |east three other Departmental licensing administrations. Information Resources
Management Administration (IRMA) will be the contract monitor and is handling procurement details.
There are several commercially available applications that would meet basic needs of participating
units; but because the administrations license different types of entities, any application would require
tailoring for our specific entities and processes. An application has not been selected.

IT Inventory- OHCQ currently has 123 PCs, 105 notebook computers and 29 printers of
various models. New computers are Gateways. 98% of printers are Hewlett-Packards. In FY 2001,
OHCQ established athree-year upgrade cycle for computers as funds permit.

Infrastructure- OHCQ does not have the infrastructure to support an Oracle web-based
project of this nature. Considering the scope of the project, it is assumedthat IRMA will arrange for an

ASP.

Project Management Approach

1. Project Management Approach
IRMA will be project manager for this contract and project.

2. Project Detail
Business Function Project Detail
Title Description
Project title eLicense
Major project Yes
Priority 1

Project manager

IRMA will designate

Project team

Vendor and OHCQ ISU staff

Project description

The application will manage administrative aspects
of thelicensing process, maintain a history of
monitoring and noncompliance, maintain history of
enforcement actions, and provide the license
document and reports from the data. Licensees will
be able to apply and pay for license renewals on-
line, updating demographic information if
necessary. Automation of this manual critical
process should save time and provide some
uniformity (processing, databases, etc.)

Business plan
number

6a

Vendor(s)

Not yet selected




Implementation
strategy

FY 2002-FY 2004. With this being amultiple
agency project being managed by IRMA, itis
difficult to know the timetable.

Description of
reguirements and
associated funds

Cost of the project will be shared proportionately by
the participating administrations. OHCQ' s start-up
portion of the project is expected to be a mi nimum

of $150,000. Annual on-going cost will be about
$42,000 including application maintenance and
support, Oracle support and updates, 1 FTE
contractual database administrator, and credit/debit
card transaction fees.

Linkage to Statewide
ITMP

This project isdirectly linked to the eGovernment
initiative (50/65/85% web enabled servicesto the
public).

Linkage to OHCQ
MFR

Goal 14. By January 2004, 80% of OHCQ's
information and business processes will be available
on the Internet to implement Maryland’s
eGovernment initiative.

Obj. 14.2. By June 2004, at least 50% of OHCQ
applicants and licensees will be able to apply for or
renew their licenses viathe Internet and pay by
credit/debit card.

Perfor mance measur e outcome. I ncrease % of
licensesissued via I nternet.

2002

Estimate-
2003
Estimate
2004
Estimate
2005
Estimate

0%

25%
50%
60%

Current phase of the
project

Planning stage.

Current status of the
project

IRMA is currently assessing the feasibility of the
project and which administrationswill participate.
OHCQ has committed; so IRMA has interviewed
each licensing unit to learn the process for issuing a
license as background for devel oping the RFP for
the vendor.

On-time, on-spec, on-
budget

N/A. Project has not started.




Major scope change N/A

Other issues Data conversion- different data systems currently in
use. Different license fee, license period and license
document for entities. Business process differs for
each unit. OHCQ issues 42 different types of
licenses.
Interfacing with Oracle-based ASPEN and PLACIS
license databases that have demographic
information.

Litigation N/A

M easuring results Customer satisfaction, streamlining the processes,
increased use by licensees.

List of other projects N/A. Even though thiswill be a DHMH multi-unit

impacted by this project, there will no impact on the other

project administrations.

Provider Licensing and Complaint Investigation System (PLACIS) Project

Executive Summary

The Office of Health Care Quality (OHCQ) licenses all health-related institutions and
servicesin Maryland. OHCQ also conducts inspections and makes certification
recommendations to the U.S. Health Care Financing Administration for all health
facilities participating in the Medical Assistance Program. Equally important is the fact
the OHCQ monitors the facilities for compliance with both State and federal regulations
and for quality of care provided. The Office conducts more than 10,000 inspections
yearly.

The OHCQ mission isto protect the health and safety of Maryland’s citizens and to
ensure that thereis public confidence in the health care and community service delivery
systems through regulatory, enforcement, and educational activities. Thismission and our
business processes are directly related to the Secretary’ s mission to protect and promote
the health of the public; and to strengthen partnerships between the State and all health
care providersin Maryland.

Asaresult of alaw suit against the Department, the Developmenta Disabilities
Adminigtration (DDA) devel oped a management and information system to track
information about the consumers that it serves, the funding that provides services, the
agencies under contract to provide services for the consumers, and the funding and
payment processes. The last phase of their effort was to establish a joint management
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and information system with OHCQ to track licensing and monitoring activities, to
track complaint investigations received and investigated by OHCQ and DDA, to
provide a means of sharing information between the licensing and funding units, and
to generaly improve efficiency of these processes. Online access to the system will
provide real-time information to DDA Regiona Offices, Providers, DDA
Headquarters and Resource Coordinators, as well as OHCQ. PLACIS Project is
associated with OHCQ's most critical process and will be another initiative to meet
mandates of the eGovernment law.

It should be noted that oversight of agenciesthat provide servicesfor the State’'s
developmentally challenged population is shared between the Devel opmental Disabilities
Administration (DDA) and OHCQ. OHCQ isthe licensing agent for DDA.

1. Strengths and Challenges
Business Function Strengths and Challenges

Business Strengths Challenges

Function

Database Joint project with No Oracle infrastructure in

development DDA, ahility to OHCQ for maintaining the
share information. database.

Training Have trainer Learning the application.

Help desk Have staff Learning the application.

services

B. Staff Resources
Key Information Technology Staff

Business Title Support W
Function 0
r
k
S
t
a
t
u
S
System Database Responsible for F
developm superviso database T
ent r development in E
OHCQ. Technical 5
liaison with the 0
vendor throughout 9
the project.
p
r
0
J
e
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t
Database OHCQ DB F
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5
0,
p
r
0
J
e
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Support Spec. NT networks for T
Lead OHCQ. Provide =
Network network support for
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and 2
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2
5
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Informati computer training T
on in OHCQ. Provide =
Services staff training
Spec. |1 beyond that under 5
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services User technician for T]
Support OHCQ. First leve E
Specidist for help and
[ resolution of d

problems after 0
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t
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a
c
t
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a
[
5
0
0
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Environment

Principle Applications: Current application are Microsoft Office Suite, ASPEN
Survey Explorer and ASPEN Central Office, Alphad, and Visual dBase. PLACIS will bea
web-based, thin-client Oracle application project shared with the Developmentd Disabilities
Administration. The system will utilize the existing LAN/WAN, Internet, and Dial-up
network to provide access to geographically distributed users of the system.

IT Inventory- OHCQ currently has 123 PCs, 105 notebook computers and 29
printers of various models. New computers are Gateways. 98% of printers are Hewlett-
Packards. In FY 2001, OHCQ established a three-year upgrade cycle for computers as funds
permit. OHCQ plans to purchase sufficient notebook computers for surveyors and to upgrade
office PCs to specifications that will run the application.

Infrastructure- OHCQ does not have the infrastructure to support an Oracle web-
based project of this nature. A decision has not been made about how the system will be
maintained after the contract expires. An ASP is being contemplated.

Project Management Approach

1. Project Management Approach- PLACISis managed jointly by OHCQ and the DDA.
Both administrations work on-site with the contractor, Computer Sciences Corporation (CSC) and its
subcontractor, Client Network Services, Inc. (CNSI). The Contractor is following the standard Project
Life Cyclefor systems development. It should be noted that this CSC project team is currently being
audited for CMM status. A program and information management consultant from Celia Feinstein
Associates also participatesin PLACIS weekly project management meetings and is available for
technical consultation as needed.



2. Project Detail

Business Function Project Detail

Title Description

Project title Provider License and Complaint Investigation System
(PLACIS)

Major project Yes

Priority 1

Project manager

Charlotte Frasier, MBA, Administrative Officer of Information
Systemsfor DDA is project manager. Sheis on-site at OHCQ
approx. 3 days/week.

Ann Ford, Database Supervisor for OHCQ, isOHCQ's
technical advisor for the project in consultation with Robert
Mirel, the consultant from Celia Feinstein Associates., Inc.

Project team

The OHCQ staff as described above under Key Information
Services Staff
DDA: Charlotte Frasier, Project Manager

Joan Rumenapp, Dir. Of Quality Assurance

Xiaoli Wen, QA Assistant

Project description

A joint management and information system with DDA
to track licensing and monitoring activities, to track
complaint investigations received and investigated by
OHCQ and DDA, to provide a means of sharing
information between the licensing and funding units, and
to generally improve efficiency of these processes. On-
line access to the system will provide rea-time
information to DDA Regiona Offices, Providers, DDA
Headquarters and Resource Coordinators, as well as

OHCQ.
Business plan 6b
number
Vendor(s) Computer Sciences Corporation (CSC) and its subcontractor,

Client Network Services, Inc. (CNSI). Possibly a TSP vendor.

Implementation
strategy

In FY 03 The project should be in the implementation stage,
including training, operation, and maintenance.

Description of
requirements and
associated funds

Hardware- 10 PCS@ 2000= 20,000. 30 notebooks@ 2500=
75,000. Data& application server= 140,000. Total-$235,000.
Communications- T1 line setup=2500. Monthly fee
(1700x12)= 20,400. Totd- 22,900.

Softwar e- Oracle 8i license= 40,000. Oracle 9iAS for server=
40,000. Oracle Internet Developer Suite, Oracle 8i Lite (30),
Web to Go= $107,000. Encryption SW= $300.
Total=$187800.

Training-Technical staff- 2 Oracle classes ea. for 4= 20,000.
4 UNIX Solaris courses ea. for 2= 10,000. Technical books=
1500. Total=$31,500.
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Training-Endusers- 35 dys. @ 250/dy=8750.

Photocopy manuals= 3000. Laptop with application- 3500.
Tota=$15,250.

Contracted services- Development (CNSI programmer, FTE
after rollout)= 187,000. Training-(CNSI during rollout)= 2170.
Supplemental trainer, PTE, 12 dys. x $800)= 9600. System
administration (if ASP to host application)= 65,000. Helpdesk
(CNSI, 1yr.)= ? Database administration- 50% DBA under
TSP or contractual= 93,500. Network engineer- 10 dys. @
1250/dy.= 12,500. Write user manual= 20,000. Total=
$389,770+ Funds- Loan from Comptroller plusgeneral

funds.
Linkage to Thisproject isdirectly linked to the eGovernment initiative
Statewide ITMP (50/65/85% web enabled servicesto the public).
Linkage to OHCQ Goal 6. To provide timely and comprehensive DD Complaint
MFR Unit investigations for the continuing protection of individuals

receiving services from licensed providers of the DDA.
Obj. 6.1. By June 30, 2004, the number of cases not
investigated (FY 2001 — 566; 15% of the total number
complaints received) will be reduced to 5%. Thiswill bea
66% reduction in the number of cases that were not
investigated in FY 2001.

2001 Actual

2002
Estimate
2003
Estimate
2004
Estimate

15%

11%
8%
5%

Goal 7. To provide timely and comprehensive DD Licensure
Annual Surveysfor the continuing protection of individuals
receiving services from licensed providers of the DDA.

Obj. 7.1. By June 30, 2004, the number of licensees not
receiving an annual survey (FY 2001 - 87; 48% of the total
number of providers requiring an annual survey) will decrease
to 24%. Thisisareduction of 50% in the number of licensees
not receiving an annual survey in FY 2001

2001 Actual

2002
Estimate




2003
Estimate
2004
Estimate

48%
40%
32%
24%

Current phase of
the project

The project is currently in the system development stage.

Current status of
the project

We expect system development to continue until June of 2002.

On-time, on-spec,

The project timeline, requirements, and budget have increased.

on-budget PLACIS s expected to be implemented in December 2002.

Major scope The original Task Order only contained 26 basic requirements.

change OHCQ and DDA have added system, reporting, and interface
requirements to the project. These were added and further
defined during the Joint Application Development (JAD)
sessions and the new business processes devel opment sessions.

Other issues N/A

Litigation In August of 1994, DHMH, DDA, and OHCQ entered into an

agreement with the Maryland Devel opmental Disability Law
Center, Inc. to avoid the expenses of continued litigation
related to the services provided to the developmentally
challenged individuals that the DDA serves. The agreement
emphasized the development of aquality assurance and
information sharing system between OHCQ and DDA
administration and regional offices.

M easuring results

All customers concerned with services to the developmentally
challenged should experience improvementsin routine critical
businesses processes.

List of other
projects impacted
by this project

It is expected that the PLACIS system will be linked to the
DDA PCIS2 data system and the OHCQ electronic licensing
system that is being planned.
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Agency Business Plan #7

Medicaid M anagement | nformation System

Systems and Oper ations Administration

Office of Operations & Eligibility, Medical Care Programs

PROGRAM DESCRIPTION

The functions of this Program assure that eligible recipients receive the Medical Assistance,
Pharmacy Assistance and Kidney Disease Program benefits to which they are entitled; to
develop and maintain a Federally certified Management Information System to pay claims
submitted by enrolled providersfor health care services rendered to recipients in a prompt and
efficient manner; and to minimize Program costs by pursuing all other possible third party

liability sources for recovery of Medicaid payments or to cost avoid Medicaid payments and
eliminate the need for recovery actions



MISSION

The mission of the Medical Care Programs (Medicaid) is to assure access to medically
necessary and appro-priate health care services for Marylanders who cannot afford them. It
strives to meet its obligations to both its customers and the taxpayers by assuring that quality
services are provided in a cost-effective manner.

VISION

The Medica Care Programs' vision is to see Maryland’s indigent population receive
quality hedlth care services through a delivery system that will be seen as a modd in
the health care industry.

KEY GOALSAND OBJECTIVES

Goal 1. To maximize Medicaid recoveries to reduce overall Medicaid
expenditures.

Objective 1.1 For Year 2003, maintain Medicaid Third Party Liability (TPL) recoveries
a the FY 2002 leve, despite a shift in the Third Party Liability
responsibility to MCOs due to implementation of HealthChoice.

Objective 1.2 To explore new initiatives to identify additional sources of TPL in an
effort to reduce Medicaid expenditures.

Goal 2.To process and pay Medicaid claims in a prompt and efficient manner through a certified/
enhanced MMIS to ensure continuity of hedth benefits for Maryland Medicaid
recipients.

Objective 2.1 For Year 2003, to maintain a a minimum, a 90% payment level of al
clean clams within 30 days of recept; a payment level of 99% of al
clean clams within 90 days and perform final adjudication of al clams
within one year from date of receipt.

Objective 2.2 For Year 2003, reduce time frame for processing provider clam
adjustments by 10%.

IV-A.  Executive Summary:
Refer to the Organizational Chart at the end of Section 1.A — Staff Resources

Systems and Operations Administration (Project 203):

As aresult of the FY 2001 reorganization of the Medical Care Operations Administration into the
Office of Operations and Eligibility, the Systems and Operations Administration (SOA) was
established to manage the two sub-administrations consisting of (1) Systems and (2) Program
Operations. Systems, in turn, consst of two divisions: (1) Systems and Liaison Services and (2)
Medicaid Information Systems. Program Operations consists of five divisons and one sub-
divison. The divisons are. Medicd Assstance Recoveries, including, a Lega unit, Clams
Processing, Provider Services, Provider Relations, and Adjustments & Payment Auditing.

105



The goa of SOA is to assure that providers claims are submitted for services provided to digible
individuals and that they are paid promptly and efficiently. By operating Third Party Liability
(TPL) programs that pursue other ources of payment for Medicaid benefits, SOA assures that
Medicaid remains a payer of last resort.

In addition, SOA provides customer service and training to providers, operates the Medicaid
Management Information System (MMIS) and assists program staff within Health Care Financing
Deputy Secretariat to implement new and revised policies. SOA develops and maintains files of
more that 45,000 providers of service and process claims and adjustments for payments in excess of
$2.8 billion. SOA will operate the Family Contribution Premium Collection and Employer
Sponsors Insurance Premium Payments for the Children’s Health Program expansion.  Continued
Federal certification of MMIS remains a high administrative priority.  Development and
implementation of enhancements to the MMIS are ongoing, in order, to meet the demands of the
Department, as well as, Federd mandates, including, the Administrative Simplification section of
the Health Insurance Portability & Accountability Act (HIPAA).

Since, Systems & Liaison Services and Medicaid Information Systems are the core of Medicaid’'s
Information Technology effort, a detailed description of their project activities are presented below.

Systems and Liaison Services (Project 204):

Medicaid's MMIS system continues to require enhancements to implement technicaly driven
issues that are a result of mandated legidative requirements. The Division of Systems Liaison
Services (SLS) is required to document and monitor MMIS system changes to adequately perform
the review of requested MMIS system changes, SL S assesses legidation to evaluate the impact to
Medicaid's claims processing computer system. To insure a through review of system changes,
SLS maintains information-sharing relationships with its internal public sector partners: the Office
of Operations and Eligibility, the Office of Health Services and the Office of Planning,
Devdopment and Finance. In addition, similar information sharing relationships are maintained
with its externa public sector counterparts: Medicare, Socia Security Administration, the Health
Care Financing Administration (HCFA), especidly, its Hedlth Insurance Portability and Account-
ability Act (HIPAA) Teams and the Department of Human Resources, as well as, private sector
organizations, such as, the Workgroup for Electronic Data Interchange. To complete the systems
enhancement process, the Divison participates in the development; testing and migration of
customer approved changes. MMIS has developed a project management methodology in order to
guide the Information Systems Development Projects undertaken to support the implementation of
new and/or enhanced mandated Medicaid Medical Care Programs.

The purpose of this approach is to ensure that Medicaid follows the Statewide IT Master Plan
God to, “develop State Information Technology Projects on time, on budget, within scope and to
the satisfaction of customers.”

MMIS IT Task Orders are developed using the following components. project planning, project

adminigtration, project and quaity control, project development and contract monitoring, which
are discussed below.

Medicaid I nformation Systems (Project 205):



The purpose of the Division of Medicaid Information Servicesisto serve asthe data
processing agency for the Medica Care Programs (Medicaid). The divison performs:

Systems Analysis and Feasibility Studies,

Programming utilizing ADC's IBM mainframe compuiter,

Controls & operates two minicomputers and

Manages the information processing system schedules,

Operates the externa teleprocessing network,

Provides system and networking security,

Provides al other interna networking services,

Maintains the inventory of persona computers.
The goa of the Medicaid Management Information System (MMIS) is to assure that
eigble individuals receive hedth care benefits to which they are entitled and
providers are reimbursed promptly and efficiently.
Maintenance of the MMIS, a Federdly mandated Medicaid automated clams
processng and information retrieval system, is a prime respongbility of this
Division.
This project provides data management to approximately 45,000 hedth care
providers and a monthly average of 470,000 Maryland residents who are certified
eligible for Medica Assistance, Pharmacy Assistance and Maryland Children's
Health Programs.
The Division provides dl of the data processing support for Pharmacy Assistance and
Maryland Children’s Health Programs, as well as, the necessary programming and
technical support to run MMIS.
The Divison provides the data processing support for interface activities between the
Department of Human Resources (DHR). These interface activities include

eligibility file reconciliation and CARES automation interface devel opment.

Also, we perform data matches with many State Agenciesto ensure that all potential
resources of Recipients are identified, thereby, reducing State expenditures.

1. Strengths & Challenges
List the Business Function strengths (areas of expertise) and challenges

Table 1. Business Function Strengths & Challenges
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Business Function Strengths Challenges

_ 1. Executive Direction 1. Administering Federal Mandates
Systems & Operations Admin.; - \yeh Development Project 2. Increasing TPL recoveries

3. Policies - Claims Managemen

. Procurement Services 1. HIPAA Planning/Control
Systems & Liaison Service . IT Migration Services
Project Management
Staffing
1. Systems Development 1. HIPAA Implementation &
Medicaid Information Syste2.  Networking Services Maintenance

3.  Efficient Payment of Claims

IV-B. Staff Resources:

Identify Business Function’s key IT staff by title, job class, support functionality, and employee status.
Include IT organizational chart for each business function.

Table 2. Key Information Technology Staff

Business Function Name . Job Support W
Title Stz
\
ns & Alan Shugart SOA, Director DP Asst. Dir.lV All Medicaid Administrati-ull-
_ 047863 Deputy Secy. of Health Financing,
Operatl( Offices of Executive Directors,
. Office of Health Services,
Admin (S . , Office of Planning, Develop. & Financt
oo Crag Smalls Systems, Deputy Dir. DP (’)A‘lsgégg U Office of Operations and Eligibility
Systems
Systems & Pat Leake SLS, Chief MCP Mnagr. Il All Medicaid Administrations- |
Liaison 016127 Deputy Secy. of Health Financing,
Services Lee Russell Admin.& Info. DP Funct.Anal.Sup Offices of Executive Directors,
(SLS) Tech Liaison, Mn¢ 023407 Office of Health Services,
Richard Pitt Technical Suppor  DP Prog.Anal.Sup. Office of Planning, Develop. & Financ
Mnagr. 062268 Office of Operations and Eligibility
Division of John Bohns DMIS, Chief DP Asst.Dir. Il All Medicaid Administrations-
Medicaid 022564 Deputy Secy. of Health Financing,
Information  1€am Leaders  DP Prg.Anal.Sups Offices of Executive Directors,
Systems Matt Asplen Reporting 062271 Office of Health Services, .
(DMIS) Renee Hartsock Recipient 047855 Office of Planning/Develop. & Financ
Rudy Widgeon Claims 025136 Office of Operations and Eligibility
Tim Stein Technical 015462

[V-C. Environment:



Give a brief summary of the Business Function’s major IT related duties and
include the following:

1. Principal Applications:
- Custom Software including inventory of base application, if applicable

Mainframe:

HIPAA EDI Translator

Design 1 - On-line Documentation System
IBM DB2

FOCUS

Mini/LAN

Eligibility Verification System (EVS)
Surveillance & Utilization Review System (SURS)

- COTS
MS Office 97 250 Sitess
Innoculan 3.0 250 Sites

- Operating Systems

MVS 390 IBM ADC Mainframe OS
VMS DEC EVS Minicomputer OS

Microsoft Windows 250 Sites
Novel 4.0 NOS 250 Sites
Arc Serv 5.01 250 Sites
2. Information Technology Inventory:
- Hardware/software inventory, include location and supporting fund are
incorporated into the DHMH IT Inventory List. See DHMH IRMA’s
listing

3. Infrastructure:

- Describe network architecture, including significant server location
- Include diagram of the Agency network infrastructure

- The Network Architecture of DHMH is operated by a DHMH IRMA,
See their diagram for the presentation of Medicaid’s LAN configuration.
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IV-D. Project Management
1. Project Management Approach

MMISAPPROACH TO INFORMATION TECHNOL OGY PROJECT MANAGEMENT

This Section presents an overview of the MMIS Approach to completing IT Projects; it describes
the method with which all MMIS IT Task Orders are built. MMIS and its contractor, Andersen
Consulting, whose present name is Accenture, worked together for several years to develop this
model in order to guide al future IT Systems Development Task Orders. The purpose of this
approach is to ensure that Medicaid follows the Statewide IT Master Plan Goal to, “develop State
Information Technology Projects on time, on budget, within scope and to the satisfaction of
customers.”

OVERVIEW

Success on large design, development and implementation projects is due in large part to active
management. Projects that are not actively managed tend to miss dates, result in poor quality and
leave system developers and users frustrated. The project management approach adopted for the
MMIS Task Orders (TO-00), as shown below, calls for proactive project management geared for
these purposes:

Deliverable dates are met.

Issues that affect dates, quality, etc., are surfaced early and resolved.
Quality deliverables are produced.

The project's scope remains focused.

The MMIS Task Order Approach components: project planning, project administration, project
control, and quality control, project development and contract monitoring are discussed below:

Project Planning

Project planning is an iterative process. It is one of the most important aspects of project
management, because it establishes standards, expectations, and structure. Generaly, the
work plan, staffing plan, deliverables list, and project timetable are developed prior to the start
of a project. Team Andersen and MMIS have developed a Project Workplan that is included
in this document. The workplan is updated and maintained on a regular basis to reflect the
actual status of the project. The Project Workplan becomes the focus point from which Team
Andersen and DHMH project management controls the effort throughout the MMIS Task
Order.

This type of up front planning clarifies what & required of al parties and leads to a "no-
surprise” approach to systems devel opment.

Project Administration



The purpose of project administration is to assist in the proper and efficient performance of
work. The Team Andersen/MMIS approach to project administration cals for a more
proactive, hands-on involvement by personned who are experienced in the tasks being
performed.

Proactive involvement helps to confirm that issues that impact the schedule and the qudity of
the deliverables are surfaced and resolved as early and quickly as possible so that the project's
momentum is not lost and project management is continually aware of the issues as they arise.
A key aspect of project administration is the use of project control tools and techniques.

Project Control

It is vital that the system development process be closely monitored, in order to meet the
scheduled ddlivery dates and deliver quality products. Proven project tools and techniques
are used to perform this function. Thiswill promote project efficiencies and lower risks.

The following tools are used to control this project:

Andersen Consulting/MMIS' structured system development methodology employs a
Business Integration Methodol ogy.

MS Project to assist the planning, estimating, scheduling and tracking of the project.
The following project control techniques are employed on the project:

Project planning meetings

Project kick-off meetings

Monthly status reports

Bi-weekly status meetings

Periodic updates of the Detailed |mplementation Schedule.

These techniques serve to enhance the communication within the project so that dates are
met, issues are raised and resolved promptly, status is known and understood, and quality is
being ddivered.

Project Development

The MMIS Task Order Approach applies to enhancements to the currently operating MMIS,
any modifications to meet new health care specification requirements, and implements the
new/redesigned system. The work is performed by an IT Contractor and the Department of
Hedlth and Mental Hygiene (DHMH). The project begins with project planning and start-up
activities and ends with implementation support/cutover activities. The redesigned system
will be operated by DHMH.

Contract Monitoring

The Project Director will be responsible for monitoring the efforts of the DHMH and its
transfer contractor in modifying the MMIS Task Order. The State has named Alan R. Shugart,
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Director for Systems and Operations, Office of Operations & Eligibility, Medica Programs
(OOEMCP) as the Project Director.

An outline of the Detailled Implementation Schedule (DIS) is presented on the next page to
provide
the reader with an overview of MMIS' Systems Development Project Management Methods.

Thisis an example of atypica MMIS Project Management Approach. Itisan
outline of MMIS' Detailed Implementation Schedule, a highly detailed presentation
of al Phases of an IT Systems Development Project, generdly, thisis the first
Déliverable for senior management’ s evaluation.

PHASE 1: PROJECT START-UP/ & MANAGEMENT (100)
This schedule is from a recent
project.

Initial Planning Meeting Minutes

Detailed Implementation Schedule

Bi-monthly update of DIS-1




Bi-monthly update of DIS-2

Monthly Status Reports

Bi-Weekly Status Meetings

PHASE 2: REQUIRMENTS PLANNING & MODIFICATION DEFINITION (200)

Joint Application Development
Document

PHASE 3: DESIGN AND DEVELOPMENT (300)

Modified and New Program
Specifications

Unit & Sys Tested Software
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PHASE 4: CONVERSION (400)

Detailed Conversion Plan

Conversion Program Results

PHASE 5: ACCEPTANCE TESTING (500)

Resolved System Investigation
Review (SIR) Log

PHASE 6: PROCEDURES AND DOCUMENTATION (600)

Updated System Documentation

Updated User Documentation
and Manual Procedure

PHASE 7: IMPLEMENTATION (700)



System Migration Plan

Implementation Readiness

Assessment
Project Detail: Table 3. Business Function Project Detail
Sectio  Title Description
n
1. Project Title The Health Insurance Portability and Accountability Act (HIPAA).
2. Major Project Y/IN Y
3. Priority Priority of project 1=High.
4.  Project Manager  Alan Shugart, Director, Systems and Operations Administration
5.  Project Team Various combinations of SOA staff, division personnel and contracted resot

will be needed throughout the term of this project. Substantial staff time nee
be com-mitted for project planning & management, directing work activity,
assessing policy and procedural needs and maintaining compliance over tii
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6.

Project
Description

The Health Insurance Portability and Accountabi
(HIPAA) of 1996, Federal P.L.104-191 became |
August 21, 1996 and outlines a process to achiev
uniform national health data standards and health
Information privacy. The Admin-istrative Simpli
provision of the law amended Title XI of the Soc
Security Act. This Act requires the Secretary of
Department of Health and Human Services (DHI
Improve the efficiency and effectiveness of the I
Care systems by adopting standards for the electt
transmission of data for certain administrative an
financial transactions while protecting the securit
privacy of the transmitted information. The law |
compliance with the various HIPAA related stanc
within 24 months of an Effective date. Effective (
vary from rule to rule (standard to standard) but

high impact standards will require that DHMH n
business software, develop policies, procedures,

mechanisms, and compliance monitoring initiativ
this biennium.

The Health Insurance Portability and Accountabi
Implementation Project will implement HIPAA r
Federal regulations, as they pertain to the DHMF
purpose of improving the efficiency and effective
the health care system and reducing the administ
costs associated with the provision of health care
vices. Implementation will be carried out ina m
that recognizes the realities of differing operatior
administrative, and health information needs witl
Department and in accordance with the timetable
established by the rulemaking process.



7. Business Plan 7a
Number

8. Vendor(s) None, at this time SOA about to prepare a TSP-TORFP to purchase a trans
to convert electronic formats and data conversions from our legacy system 1
EDI based format.
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Implementation
Strategy (FY2003
to FY2007)

FY 2002 — FY 2003

At present, SOA has an Advance Planning Document (APD) submitted to H
for approval for 90 % Federal Financial Participation (FFP). In the APD, SO/
presents the following:

MMIS’ HIPAA Project Implementation Schedule.

Ongoing Activities 652¢
Internal Analysis 326d
Participate in National Workgroups 652d
Pre-requirementsAnalysis 165d
Develop APD 33d

Secure Contractor Resources  45d
Assess Trandator Software 85d
Develop Issue Papers 70d
Dev Task Orders for Regs Def 35d

Requirements Definition 207c¢

Acquire Trandator Software 82d
Define Requirementsfor MMIS ~ 66d
Define Regs for Related Systems and Interfaces
Define Regs for Hardware/Connectivity/Comms
Dev TO'sfor Des, Dev and Inst of New Capab’s

283

Design, Develop and I nstall New Capabilities 267d
Trandator Software 94d
MMIS Software  168d
Dedign 48d
Develop 65d
Test 35d
Implementation 20d

Related Systems and Interfaces 171c

Design 50d
Develop 65d
Test 35d
Implementation 21d

Acquire Hardwar e/Connectivity/Communications  70d
Develop RFPS 20d
Release RFPS 15d
Evaluate Propasals 10d
Award Contracts  10d
Ingtals 15d

EDI Compliance Review/Phase Il Planning 66d
Confirm HIPAA Compliance  13d



10.

11.

12.

Description of
requirements and
associated funds.

Linkage to
Statewide ITMP

Linkage to
Managing for
Results (MFRs)

State hardware, software, staff, and/or contractual services. The requirem
must be consistent with phases outlined above and costs in ITPR submissi
(see ITPR format). Include actual funding request from ITPR. Section inclt
generation (basis of estimate — narrative and algorithm for cost) of associat
costs by FY for actual, appropriation and budget request Fys

See Spreadsheet on the next page, entitled, HIPAA Budget.

Statewide ITMP Goals:

Develop State Information Technology projects on time, on budget, within scope, anc
the satisfaction of customers.

Coordinate the State’ s business functions across State agencies where it savestime
money, and increases customer satisfaction.

5. Make State information and services available to the public over the Intel
ac-
cording to the following schedule: 50% by 2002, 65% by 2003, & 80% by 2

FY 2003 MFR Strategies — Goals of Medicaid Medical Care Programs:

Goal 1. Maximize the Cost Effectiveness of Medical Care Programs
Expenditures for Health care services.

The Administrative Simplification provision of the law amended Title XI of the
Social Security Act. This Act requires the Secretary of the Department of He
and Human Services (DHHS) to improve the efficiency and effectiveness of
Health Care sys-tems by adopting standards for the electronic transmissior
data for certain adminis-trative and financial transactions while protecting th
security and privacy of the trans-mitted information.

Goal 5. Maximize the Effectiveness of Operations of the Medical Car
Programs.

The Health Insurance Portability and Accountabi
Implementation Project will implement HIPAA r
Federal regulations, as they pertain to the DHMF
purpose of improving the efficiency and effective
the health care system and reducing the business
associated with the provision of health care servi

Objective 5.2 For 2003, Meet 75% of HIPAA implementation plan requiren
as mandated by Federal law.
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13.

14.

15.

16.

17.

18.

19.

Current Phase of
the Project
Current Status of
the Project

On-Time,
On-Spec,
On-Budget
(On-TSB)

Major Scope
Change

Other Issues

Litigation

Measuring Results

Planning

Provide a summary of the current status of the project:

Project isin its earliest planning stages. However, asfinal rules are generated, deadlines are
being set; e.g., thefinal rule for EDI was published on 8/17/00 and compliance for other thar
small health plansis mandated for 10/16/02. At present, waiting for Federal approval (HCFA
of MMIS Advance Planning Document (APD).

The Advance Planning Document (APD) submitted to the Centers for Medic
and Medicaid Services on May 21, 2001 was approved on August 2, 2001. |
secures enhanced Financial Participation (FFP) as appropriate for work foci
on compliance with HIPAA'’s Electronic Transactions requirements covering
period July 1, 2001 through December 31, 2002. The amount of FFP appro
for this period is just over $ 7 million.

In Planning Phase: No scope change has, as yet, been implemented for thi:
project.

None at present but delays in implementation are possible due to changes it
Federal law and other resistance to Federal policies by Health Care Provide

None.

Describe how customer satisfaction will be measured and how the results «
measurements will be used to improve services to customers

Although the final selection of specific measures has not been made at this pi
Results under study indicate the following types of outcomes are currently t
active consideration:

Benefits to the Recipients: Increased Privacy and Confidentiality of Hea
Records

Portability of Insurance

Inhanced Coordination of Care

Benefits to Providers: Efficient Inter-provider communication
Lower operating costs
Greater access to comparative data for analys
Faster response time to health care inquiries.

Benefits to Payers: Speed, efficiency, lower cost
Lower operating costs
Increased replacement of obsolete procedure
Increased Provider participation



20. List of Other Does the project interface with other internal Agency or other MD Agencies’
Projects Impacted projects? If so,
by this Project - For internal Agency project — Uncertain at this time.
- For other Agency project - Uncertain at this time
- For the Health Care System of Maryland/United States — The HIPAA Initi
of the Federal Government is a nationwide implementation and it is
considered by health care economist and other analyst as one of the mi
revolutionary changes in the practice of the health care sector in many
decades; one that will directly impacting Providers, Patients, Insurers ar
levels of Government.

IV-D.2. Project Detail: Table3. Business Function Project Detail

Section  Title Description

1. Project Title eMedicaid and MMIS System Enhancement Services Project

2. Major Project YIN Y

3. Priority Priority of project 1=High.

4. Project Manager  Alan Shugart, Director, Systems and Operations Administration

5.  Project Team Various combinations of SOA staff, division personnel and contracted resot

needed throughout the term of this project. Substantial staff time needs to b
project planning & management, directing work activity, assessing policy ar
needs and maintaining compliance over time
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6.

7.

8.

Project
Description

Business Plan
Number

Vendor(s)

This eCommerce project is Medicaid's response to the Governor’'s eGovernmel
November 2000, Medicaid launched their eM edicaid Services Project in three phas

The eMedicaid Diagnostic Phase included performing an assessment of the
comparing the current system to other Medicaid agencies, and identifying poten
for implementing specific system functionality through internet based applicatio
level project approach conssts of the following activities: eMedicaid Assessr
Identification, and Road Map Devel opment.

The elnfrastructure Diagnostic Phase included assessing the current infrastructur
recommendations and identification of needs. It focuses on the technology impli
from the eMedicaid diagnostic. This high-level project approach is composed of tl
activities: Initiad Assessment, Technology Direction, elnfrastructure Design, an
Development.

The eMedicaid Implementation Plan followed from the design & deve
opportunities that have been identified and selected for development v
budget. The aim is to enable this initiative to be implemented progres
alowing new service delivery mechanisms to be piloted to a selectex
2001 before any widespread rollout to further customer groups, if warr

For a Complete Overview of FY 2002 —FY 2004, See the enclosed eOpport

FY 2002 — Tier 1 and Tier 2 Implementation
FY 2003 — Tier 3: Top 15 Projects
FY 2004 — Tier 3: Lower 15 Projects - Projected

7b

Accenture is MMIS’ contractor for the eMedicaid Planning Phase and Initial |
of Tier 1 projects; their contract expires on September 30, 2001. At this tim
TSP-TORFP for Application Service Provider (ASP) for a one-year contract
maintain a Web presence for eMedicaid. The RFP is under the Contractor’s
Proposal submission. A second TSP-TORFP for (ASP) is being prepared 1
and Implementation of eMedicaid’s Tier 2 Projects.



9.

Implementation
Strategy (FY2003
to FY2007)

For a Complete Overview of FY 2002 -FY 2004, See the enclosed eOppc

FY 2001 — Planning and Evaluation

FY 2002 — Tier 1 and Tier 2 Implementation

FY 2003 — Tier 3: Top 15 Projects

FY 2004 — Tier 3: Lower 15 Projects — Projected

Following are the milestones and their associated deliverables for 1
2.2.1 Milestone | — Completion of Planning

2.2.1.1 Deliverable 1 — Workplan
Within 1 workweek of award of this TORFP, the Contractor shall

workplan that addresses objectives noted above. Immediately follc
order award, the selected contractor shall post the Gantt chart to ti
contractor’ s website and provide access to the Agency CIO, Ager
Manager and the DBM OIT CMO.

Milestone Il — Conduct of Pre-Requirements Analysis
2.2.2.1 Deliverable 1 - Report of Findings from Pre-Require
Analysis

At aminimum, this stage should culminate in areport reflecting on
of the Contractor’s assessment of environment and existing plans i
aformal proposal as to contents (applications development) of Tiel
Contractor’s option, this fina report may be preceded by a prelimir
report on review of existing documentation and/or independent sur
environment. The objective of an optiona report shal be to conve
earliest point possible a concern that may indicate need for a signif
modification of the existing Tier 2 gpplication development plan.
2.2.3 Milestonelll - Establishment of Tier 2 Commitmen

2.2.3.1 Deliverable 1 — Narrative and Workplan
These 2 related deliverables will reflect the work completed to dats

results of discussions between the Contractor and Agency and def
work to be completed under this TORFP. The narrative will set
as to scope and functionality to be achieved in these application de
efforts. The workplan will then detail the schedule for production
applications

224 Milestones|V —VII Design through Implementation

2.2.4.1 Deliverables
Ddliverables in the formal stages of systems development will be c
the workplan developed in Section 2.2.3. The other mgjor formal
communication stream in actua stages of system development is
reporting. We will discuss the standards for these communications
section to follow.

225 MilestoneV — Final Assessment
2.2.5.1 Deliverable
Thisisareport covering 2 key elements: observations in conduct o
applications; and suggestions for the future of eMedicaid. Asade
long-term host has not as yet been made, this would surely be a su
consideration.

2.3 Progress Reporting
The Contractor shdl submit a monthly progress report to the Age
Project Manager, and an electronic copy to the State of Marylan
Program Work accomplished during the reporting period;



10.

11.

Description of
requirements and
associated funds.

Linkage to
Statewide ITMP

State hardware, software, staff, and/or contractual services. The requiremen
consistent with phases outlined above and costs in ITPR submission

Note: SOA is considering ways to merge and leverage both the HIPAA and ¢
Projects, such as, using Web-based systems to transport HIPAA data/inforr
highest level of security. Therefore, consider the Budget figures, below, as
amount.

Also, unlike most projects, eGovernment Web Projects, have been designa
Governor as requiring implementation, on the Web, of 80% of an agency’s i
and services. Therefore, eGovernment now take on a mission of being a in
all health project planning and it is not just an IT project with a definable begi
end. It will, rather, be an on-going activity evolving as the agency changes ¢

eMedicaid Services Budget:

FY 2001 - $1,327,150
FY 2002- $ 400,000
FY 2003 - $ 1,100,000
FY 2004 — - No Estimate at this time.
FY 01-04-. $2,827,150

FY 2005 FY 2007 —

Budget Estimates are not available at this time. However during Medicaid’s
hensive Planning Phase, FY 2001, we identified 198 potential Web-enabled
Process Work Activities that we have defined as eOpportunities. Since the
planned eOpportunities that we expect to implement, by the end of FY 2004
must re-evaluate our priority list for the FY 2004 — FY 2007 Fiscal Years beft
generate plausible Budget Estimates.

Statewide ITMP Goals:

Develop State I nformation Technology projectson time, on budget, within <
the satisfaction of customers.

Coordinatethe State’ sbhusinessfunctionsacr oss State agencieswher eit save
money, and increases customer satisfaction.

5. Make State information and services available to the public over tr
ac-
cording to the following schedule: 50% by 2002, 65% by 2003, & 80¥

Turn to next page for # 12.



12.

Linkage to
Managing for
Results (MFRs)

FY 2003 MFR Strategies — Goals of Medicaid Medical Care Programs (MCF
Goal 2. Provide Health Care Coverage to Additional Low Income Mar

Objective 2.1 Support MCP in providing additional health care coverage to
pregnant women and (Objective 2.2) uninsured children vie

eMedicaid’s searchable Provider Directory will allow Recipients to look-up a ¢
the internet, in relation, to their specific needs 24 hours day/7 days a week.
Directory will have location, Provider type, even, public transportation inform
Providers, themselves, can use the Provider Directory to look-up other Prov
referrals to Medical Specialist.

Goal 4. Improve Access to High Quality Health Care Services.

Objective 4.1 Increase the percentage of HealthChoice children/women tc
services.

eMedicaid’s searchable Provider Directory will allow Recipients to look-up a
the internet, in relation, to their specific needs 24 hours day/7 days a week.
Directory will have location, Provider type, even, public transportation inform
Access to information about Health Services and Providers will now be a ur
feature available to all Medicaid Recipients.

Goal 5. Maximize the Effectiveness of Operations of the Medical Care F

Strategy 5.3.2 The Program will expand the provision of Provider training to ¢
accuracy of Medicaid claims submitted for payment.

eMedicaid will implement a Provider Portal that will support all facets of DHNM
Provider communication, including, Provider Training. MCQO'’s will be able to
time update to their own provider network information. It is intended to support
of Health Services to improve coordination, implementation and monitoring
relevant Provider-Recipient issues.

Objective 5.3 DHMH pays 90% of all clean fee-for-service claims by 30 day

eMedicaid will implement Remittance Look-up Advice Summaries that allow
monitor all electronic billings they submit and print current summaries of the

Goal 6. Improve the Quality of Care Delivered to Medicaid Beneficiat

Objective 6.1 New HealthChoice enrollees will receive initial health apprais
MCO within 90 days of enroliment.

Objective 6.2 Ensure that 85% of children at age 2 enrolled receive immut

eMedicaid searchable Provider Directory will allow Recipient to look-up a prov
internet in relation, to their specific needs 24 hours day/7 days a week. . The
will have location, Provider type, even, public transportation information. Ac
information about Health Services and Providers will now be a universal fea
available to all Medicaid Recipients.




13.

14.

15.

16.

17.

18.

19.

Current Phase of
the Project

Current Status of
the Project

On-Time, On-
Spec, On-Budget
(On-TSB)

Major Scope
Change
Other Issues

Litigation

Measuring Results

Planning Phase

Accenture is MMIS’ contractor for the eMedicaid Planning Phase and Initial |
mentation of Tier 1 projects, their contract expires on September 30, 2001.

Currently, SOA has a TSP-TORFP for Application Service Provider (ASP) f
year contract to establish and maintain a Web presence for eMedicaid. The
under the Contractor’s evaluation for a Proposal submission.

A second TSP-TORFP for (ASP) is being prepared for the Planning and Im|
tion of eMedicaid’s Tier 2 Projects.

The Project is On-TBS.

In Planning Phase: No scope change has, as yet, been implemented for thi

None at present but delays in implementation are possible due to changes i
Federal law and other resistance to Federal policies by Health Care Provide

None.

Describe how customer satisfaction will be measured and how the results «
measurements will be used to improve services to customers

Although the final selection of specific measures has not been made at this
Results under study indicate the following types of outcomes are currently t
consideration:

Benefits to the Recipients: Enhanced Coordination of Care

Benefits to Providers: Efficient Inter-provider communication
Lower operating costs
Faster response time to health care inquiries.

Benefits to Payers: Speed, efficiency, lower cost
Lower operating costs
Increased Provider participation



20. List of Other Does the project interface with other internal Agency or other MD Agencies’ |
Projects Impacted so,
by this Project - For internal Agency project — Yes, any unit that provides health informati
services to the citizens of Maryland.
- For other Agency project - — Yes, any unit that provides health informatic
services to the citizens of Maryland.
- For the Health Care System of Maryland/United States — The eMedicaid
Medicaid’s eGovernment Initiative as mandated by Governor Glendeninc
eGovernment has the potential to creating revolutionary changes in the |
providing health care information and services that will directly impact P
Patients, Insurers and all levels of Government.

AGENCY INFORMATION TECHNOLGY MASTER PLAN
Agency Busness Plan #38

Maryland Health Care Commission

A. Executive Summary

Mission Statement: The mission of the Maryland Health Care Commission isto plan for
health system needs, promote informed decision-making, increase accountability, and
improve access in arapidly changing health care environment by providing timely and
accurate information on availability, cost, and quality of servicesto policy makers,
purchasers, providers and the public.

The Maryland Health Care Commission (MHCC), created in 1999, operates under Subtitle 1

of Title 19 of the Health General Articleto develop and carry out new health policies,
including: 1) developing a database on all non-hospital health care services; 2) developing
the comprehensive standard heal th benefit plan for small employers; 3) monitoring the fiscal
impact of state mandated benefits; 4) devel oping quality and performance measures for health
mai ntenance organizations; 5) developing quality and performance measures for hospitals,
ambulatory care facilities, and nursing homes; 6) overseeing electronic claims clearinghouses,
7) directing and administering state health planning functions to produce the State Health
Plan; 8) conducting the Certificate of Need program from regulated entities.

The Data Systems and Analysis (DSA) group at MHCC is responsible for data base

devel opment activities related to the collection of information on health services, the analysis
and dissemination of information developed from these data bases, and the devel opment and
maintenance of the Commission's network operations and application software. The Data
Systems and Analysis Group is organized into four divisions:

1) Database and Application Development

2) Network Operations and Administrative Systems
3) EDI Programsand Payer Compliance

4) Cost and Quality Analysis

Data base and Application Development is responsible for the development, acquisition, and
analysis of health data bases that support the Commission policymaking and information
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dissemination responsibilities. These data bases provide the Commission, Department of
Health and Mental Hygiene (DHMH), local governments, the General Assembly and other
organizations with information necessary to eval uate the current and future cost and
utilization of health services and facilities by Maryland residents. Network Operations and
Administrative Systemsisresponsible for LAN development and maintenance. This group
also devel ops and supports the Commissions financial and administrative systems. EDI
Programs and Data Submission Compliance Division manages the Commission’s EDI
expansion activitiesincluding HIPAA awareness and supports stakeholders’ data submi ssion
requirements. The Cost and Quality Analysis conducts analyses on provider utilization and
supports the Commission’s survey research efforts.

1. Strengths and Challenges

Business Function Strength Challenge
Data Base and SAS Web-enabled
Application Development Programming Applications
and Data Base Intranet
Development Development
MS Access XML
GIS— .Net Services
MAPINFO/ SAS Active Server
Graph Pages
DreamWeaver Cold Fusion
Network Operation and Microsoft SQL Server
Administrative Systems NT/Exchange Operations
Server XML
Windows 2000 Migration to
Client Windows
HP Server 2000 Server
Operations FMIS Support
Firewall
Management
Limited
Broadband ( T1
is not adequate)
EDI Programs and Data Project ASP
Submission Compliance Management Management
HIPAA SQL Server
Awareness
Cost and Quality Analysis SAS Patient
Programming Classification
Federal Survey Systems
applications Physician
Classification
Systems
Staff Resources
Busine I Titl Classifi Support
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C. Environment

Application

Purpose

Maryland Medical Care
DataBase

Analysesthe costs of and variationsin the
use of health care services

Maryland Long Term

Supports development of the State Health

Care Survey Plan for Long Term Care Services; project
future comprehensive care bed needs for the
State.

Ambulatory Surgical Assess the availability of surgical services

Facilities Survey in the state to support CON requirements

and to understand the change scope of
services performed in these facilities.

Physician Practice
Information Data Base

Used to assess overall practitioner supply
and to eval uate health planning shortage
areas.

Home Health Agency
Annual Report

Used to evaluate certificate of need
applications proposing the development of
additional home health agencies; develop
planning policies for home health services;
and, respond to data requests from the
public concerning home health agencies

Maryland HMO Quality
Reporting System

Provides information on the quality of
Maryland HM Os using HEDI'S measures
and a patient satisfaction survey

Maryland Nursing Home
Report Card

Provides information on the quality of
Maryland comprehensive care facilities
using CM S nursing home minimum data set
quality indicators and Maryland Long Term
Care Survey information.

IT Inventory

Component

Servers (Data base, Administrative applications, proxy, exchange, Web)

Network Printers (

Network Plotters

RJE Printer

PC Workstations

HP DLT Back-up Systems

HP Optical Disk Jukebox

Microsoft NT Server

Enterprise PANDA Virus Scanning Software

Computer Associates ARCSERVE

Microsoft NT Client

Microsoft Window 98




Microsoft Office 2000 Suite

SAS System Licenses,

MAPINFO

Cold Fusion

Adobe Photoshop

Adobe Illustrator

MSVisua Basic

MS Access

Dreamweaver

Dataview Monarch

Spatial Insights TrendMap

Northwood Geo Science Vertical M apper

Spatial Insights Point2Point

Spatia Insights FreeWay
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1. Project Management Approach

MHCC’s project management process and its software-devel opment cycle has been specifically
developed to reflect the analytic research activities that are supported by development activities at
MHCC. The structure is achieved by carefully planning, monitoring, and controlling the activities
involved in all phases of the execution of atask: budgeting funds; allocating personnel; scheduling
work; and monitoring products and processes. The flexibility isbuilt in by emphasizing informal
communication among the staff at all levels. This approach, where team-spirit takes precedence over
hierarchy, promotes the free flow of ideas and information and creates a synergy which becomes
invaluable for thistype of work.

The bulk of MHCCswork consists of shorter term projects, requiring completion in 2 weeksto 4
months. These projects are often concurrent, and some may even have the same required completion
date. Moreover, some analyses are related to one another, requiring careful attention to scheduling in
order to achieve the proper sequence of analyses. To address the problem of schedulingin such a
complex and time-dependent environment and remain responsive at al timesto itsinternal clients,
DSA manages projects with careful attention to five important objectives:

Assuring that qualified staff are available to complete projects

Delivering ahigh-quality intermediiate and final products

Maintaining clear and effective working relationships with internal clients
Responding to MHCCs changing priorities

Integrating senior staff among critical projects.

The model providesfor early prototyping, and subsequent refinement of an application, and early
creation of documentation. Thismodel was used in designing complex apoplication such as the
Maryland Long-Term Care Survey yet isflexiblefor quick turnaround analytic programming
activities. MHCC uses current software-engineering concepts to ensure high-quality systems and
applications software. The elements of MHCC's approach consistent with the standard to software
development lifecyle which are:

Requirements definition
Functional specification
Program design specification
Coding/debugging

Testing
Production/maintenance

For quick turnaround projects the formal design processis short-circuited and MHCC analysts and
programmers develop program specifications directly from requirements.



2. Project Detall

Title Description
9
ection
1 Project Title Maryland Medical Care Data Base
2 Major Project Y
Y/N
3 Priority Medium
4| Project Manager Ben Steffen
5 Project Team Ben Steffen, Ledlie LaBrecque, Sharon Gruel,
David Sharp
6 Project The Maryland Heath Care Commission is mandated
Description to establish and maintain amedical care data base
on health care services rendered by health care
practitioner. Commission analyses the costs of and
variationsin the use of health care services and
reports the information to the public. Mandated in
state law.
7 Business Plan 8a
Number
8 Vendor(s) Metro Data, Project Hope, Socia and Scientific
Systems,
9 Implementation Datacollectionisin full operation. Incremental
Strategy enhancements planned for 2003-2007
(FY2003 to
FY2007)
1 Description Of Project is electronic storage intensive — 50
0 Regquirements gigabytesayear. MHCC contractsfor SAS
And Associated developers
Funds
1 Linkage to None
1 Satewide
ITMP
1 Linkage to None
2 Statewide
ITMP
1 Current Phase Production
3 Of The Project
1 Current Status All work is proceeding according to plan

Of The Project




On-Time, On- ON-TSB

Spec, On-

Budget (On-

TSB)

Major Scope No

Change

Other I'ssues None

Litigation None

M easuring Meets Goal 3 and 4. All MFRs are currently process

Results oriented measures. These focus on improving the
quality of information and the timeliness of release

List Of Other No direct impact

Projects

Impacted By

This Project

Title Description
ection

Project Title Maryland Long Term Care Survey

Major Project N

Y/N

Priority Medium

Project Norm Ringel

Manager

Project Team Catherine Victorine, Donna Bullen

Project Supports development of the State Health Plan for

Description Long Term Care Services; project future

comprehensive care bed needs for the State. Serves
as source of information for Maryland Nursing
Home Report Card

Business Plan 8b

Number

Vendor(s) Metro Data, Hunt Valley MD

Implementation MHCC released a RFP to develop an I nternet-based
Strategy survey in 07/01. Development planned for 1% and
(FY 2003 to 2" quarters of FY 2002. Operation of survey will
FY2007) beginin 2nd quarter and continue annually

Description Of

MHCC will contract for Web devel opment services




0 Requirements and hosting support through current |SP. Estimated
And Associated cost for development based RFI information.
Funds
1 Linkage to M eets 50/65/85 requirement
1 Statewide
ITMP
1 Linkage to M01.01.R0102
2 Statewide
ITMP
1 Current Phase Development
3 Of The Project
1 Current Status RFP released, survey has been designed.
4 Of The Project Development starts mid-A ugust
1 On-Time, On- N/A
5 Spec, On-
Budget (On-
TSB)
1 Major Scope No
6 Change
1 Other Issues None
7
1 Litigation None
8
1 M easuring None
9 Results
2 List Of Projects Maryland Nursing Home Report Card
0 Impacted By
This Project
Title Description
S
ection
1 Project Title Ambulatory Surgical Facilities Survey
) : N
2 Major Project
Y/N
3 Priority High
4 Project David Sharp
Manager
5 Project Team Patricia Cameron, Christine Parent, Madeline

NACAl A~




DeSales

6 Project Collects datanon use and availability of surgical
Description servicesin the state to support CON requirements
and to understand the changing scope of services.
7 Business Plan 8
Number
8 Vendor(s) Metro Data
9 Implementation Continuing enhancement and production. The
Strategy survey isreleased on an annual basis
(FY2003 to
FY2007)
1 Description Of MHCCC contracts with Metro Data for
0 Requirements enhancements
And A ssociated
Funds
1 Linkage to M eets 50/65/85 requirement
1 Statewide
ITMP
1 Linkage to None
2 Statewide
ITMP
1 Current Phase Enhancement & Production
3 Of The Project
1 Current Status The 2000 survey was completed in July 2001.
4 Of The Project Planning underway for 2001 survey.
1 On-Time, On- ON-TSB
5 Spec, On-
Budget (On-
TSB)
1 Major Scope No
6 Change
1 Other Issues None
7
1 Litigation None
8
1 M easuring None specified directly support CON MFRs
9 Results
2 List Of Other None currently. Hospital Quality Report Card will
0 Projects useinformation from this survey beginningin FY
Impacted By 2003

This Project




ection

nm

Title

Description

Physician Practice Information Data Base

1 Project Title

2 Magjor Project No
Y/N

3 Priority Medium

4 Project David Sharp
Manager

5 Project Team Madeline DeSales

6 Proiect This survey collects data as part of physician
D est: rintion licensure to assess overall practitioner supply and to

P evaluate health planning shortage areas.

7 Business Plan &d
Number

8 Vendor(s) Delta Data Entry

9 Implementation Commission will continue to support this system,
Strategy we hope to migrate thisto the Internet after
(FY2003 to electronic signature issues are resolved.
FY2007)

1 Description Of Contractor funded initem 0819. Cost estimated

0 Requirements based on actual experience obtained via previous
And Associated competitive bids
Funds

1 Linkage to None

1 Statewide
ITMP

1 Linkage to None

2 Statewide
ITMP

1 Current Phase Production

3 Of The Project

1 Current Status Production

4 Of The Project

1 On-Time, On- ON-TSB

5 Spec, On-
Budget (On-
TSB)

1 Major Scope No

6 Change




Other Issues

None

Litigation

None

M easuring
Results

List Of Other
Projects
Impacted By
This Project

None




ection

Title

Description

Home Health Agency Annual Report

1 Project Title
) : N
2 Major Project
Y/N
3 Priority Medium
4 Project David Sharp
Manager
5 Project Team Madeline DeSales
6 Project Used to evaluate certificate of need applications
Description proposing the development of additional home
health agencies; develop planning policiesfor home
health services; and, respond to data requests from
the public concerning home health agencies
7 Business Plan 8e
Number
8 Vendor(s) MetroData
9 Implementation Continuing enhancement and production. The
Strategy survey isreleased on an annual basis. Electronic
(FY2003 to document dissemination viaWeb
FY2007)
1 Description Of All work currently conducted in-house using
0 Regquirements permanent employees.
And Associated
Funds
1 Linkage to Web enabled 50/65/85
1 Statewide
ITMP
1 Linkage to None
2 Statewide
ITMP
1 Current Phase Production
3 Of The Project
1 Current Status Production
4 Of The Project
1 On-Time, On- ON-TSB
5 Spec, On-

Budget (On-




TSB)

1 Major Scope No
6 Change
1 Other Issues None
7
1 Litigation None
8
1 M easuring None specified directly support CON MFRs
9 Results
2 List Of Other None
0 Projects
Impacted By
This Project
Title Description
S
ection
1 Project Title M gryl and Nursing Home Performance Evaluation
Guide
2 Major Project N
Y/N
3 Priority High
4 Project Enrique Martinez-Vidal
Manager
5 Project Team Enrique Martinez-Vidal, Kristin Helfer-K oester
6 Project Providesinformation on the quality of Maryland
Description comprehensive care facilities using CMS nursing
home minimum data set quality indicators and
Maryland Long Term Care Survey information
7 Business Plan 8f
Number
8 Vendor(s) Abt Associates, Madison Design
9 Implementation Will bereleased for thefirst timein 08/01.
Strategy Continuing enhancement and production. The
(FY2003 to survey is released on an annual basis
FY2007)
1 Description Of Contract for quality guide development services and




0 Requirements web devel opment support. Cost estimated based on
And Associated actual experience obtained via previous competitive
Funds bids for similar services.
1 Linkage to Web enabled 50/65/85.
1 Statewide
ITMP
1 Linkage to None
2 Statewide
ITMP
1 Current Phase Under Development
3 Of The Project
1 Current Status Production
4 Of The Project
1 On-Time, On- ON-TSB
5 Spec, On-
Budget (On-
TSB)
1 Major Scope No
6 Change
1 Other Issues None
7
1 Litigation None
8
1 M easuring
9 Results
2 List Of Other None
0 Projects
Impacted By
This Project
Title Description
g
ection
1 Project Title Maryland HMO Quality Reporting System
! : N
2 Major Project
Y/N
3 Priority High
4 Project Pamela Cheetham
Manager
5 Project Team Pamela Cheetham, Zeke Barbour, Joyce Burton




Project
Description

Providesinformation on the quality of Maryland
HMOs using HEDI'S measures and a patient
satisfaction survey

Business Plan 8

Number

Vendor(s) Medstat, Madison Design

Implementation Fourth report will be released for thein 09/01.
Strategy Continuing enhancement and production.
(FY2003 to

FY2007)

Description Of Costs estimates for vendor services based on
Requirements previous vendor expenditures generated through
And Associated competitive bid process.

Funds

Linkage to Web enabled 50/65/85.

Statewide

ITMP

Linkage to None

Satewide

ITMP

Current Phase Production

Of The Project

Current Status Production

Of The Project

On-Time, On- ON-TSB

Spec, On-

Budget (On-

TSB)

Major Scope No

Change

Other Issues None

Litigation None

M easuring Meets Goal 1 to promote competition based on
Results quality in insurance markets

List Of Other None

Projects

Impacted By

This Project
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Agency Business Plan #9

Alcohol and Drug Abuse Administration

The Alcohol and Drug Abuse Administration (ADAA) will develop and implement an electronic
web-enabled data management system to assess treatment program performance and provide
individual programs with the ability to utilize their clinic datato make service delivery
improvements. This system will expand upon the data el ements collected by the ADAA
Substance Abuse Management Information System (SAMIS). SAMIS containsinformation on all
client admissions to and discharges from the State certified programsin Maryland.

The enhanced system will utilize and improve upon the technology and infrastructure of the
HIDTA Automated Tracking System (HATS) client-server software operated by the University of
Maryland Bureau of Government Research (BGR) currently being used in some jurisdictions as a
data collection and communication tool between treatment programs and criminal justice agencies.
The new system will allow the ADAA, working with BGR and the University of Maryland Center
for Substance Abuse Research (CESAR), to continuously monitor and analyze what kinds of
treatment services are most successful for specific client populations so that the services can be
replicated statewide. The new system will also ensure that programs are collecting vital data that
can be used to improve program practices. With increasing demands for accountability for
ADAA'’ s substance abuse treatment resource all ocation, the agency must develop a defensible

performance measurement system that takes advantage of some of the most advanced information
technology.

Executive Summary

Areas of Focus:

Enhance current SAMI S data collection application and technology to incorporate
statewide standards of program performance.

Provide an interface for SAMIS reporting programs that is customer friendly and
available 24 hours a day/7 days a week (in compliance with the eGovernment
initiative).

Increase consistency and quality of data reported by treatment programs by
enhancing onsite training and validation initiatives.

Increase the timeliness and utility of the data submitted to ADAA for analysis and
research by eliminating time consuming conversion of paper forms and converting
to direct electronic entry.

Increase the utility and availability of the datato the treatment programs.

Provide publicly funded treatment programs with the appropriate technology to
enabl e access to the electronic system.



Advantages of an Electronic Web-enabled Reporting System

Moving expeditioudy to a web-enabled reporting sysem is important to accomplishing the
following objectives:

Increase compliance with Maryland' s e-Government initiative.
Improve data consistency and accuracy across treatment programs through

automated edit checks.

Improve timeliness of data available for treatment program performance analysis.
Facilitate the process of making revisionsto collected data elements.

Strengths and Challenges

Business Function Strengths Challenges

Systems & Programming 1. Web development 1. SQL server
2. System development

Administration 1. Staffing 1. Training

Network Services 1. Project Management 1. LAN/WAN

Staff Resources

Business N Title Job
Function a Class/ Work
n PIN Status
e
Project J e Admi Full-
Coordinati e SAMI nistrat Time
on f S orl
f Coordi
A nator
I
I
i
S
0]
n
Agency Candice Grants Agenc Full-
Grants Duvall Special y Time
Specialist ist Grants
I Specia
list 11
Crimind Kevin Amado Crimin Coord Full-
Justice a inator Time
Justice Specia
Suppor I
t Progra
msV
Addict
ions

Environment

With increasing demands for accountability for ADAA’ s substance abuse treatment resource allocation, the
agency must develop a defensible performance measurement system that takes advantage of some of the
most advanced information technology.




Principal Applications
ADAA:

ADAA’s eSAMIS server is a Dell PowerEdge 2400, Pentium 111, 866 Mhz with a dual processor, 512
MB SDRAM, RAID 5 controller with four (4) 36.2 GB hard drives, External DLT Tape Backup, 3 %2
1.44 MB Diskette Drive and 17/40x SCSI CD-ROM, 6 Bay Hot pluggable backplan.

The server will be running Windows NT 4.0 configures as a Primary Domain Controller, with MSQL
2000, Norton Anti-Virus protection software and ARCServe for Window NT Exec for tape back-up.
The application used on the client side will be Microsoft Access 2000 as afront end.

BGR:
The products that will be used for the architecture of the system are asfollows:

128-bit SSL Server ID’sfrom Verisign
Cisco Secure ACSusing TACACS+

SSL technology is supported by several client applications such as Netscape Navigator, and Microsoft
Internet Explorer, most server applications such as Netscape, Microsoft, Apache, and NSCA, and
Certification Authorities (CA’s) such as Verisign.

All Servers are Compaq products. The eSAMIS Server is a Compag ML-530 with 4 GIG of RAM
and 9 hard drives. The Web/Application Server is Compagq ML-530 with 4 GIG of RAM and 7 hard
drives. The two Metaframe Servers are also Compag 530 with 3 GIG of RAM and 5 hard drives. The
routers are all CISCO 3660 or 1700'swithlOS 12.1 or greater.

The external firewall is Checkpoint 4.1 running on Windows NT 4.0 server. The server will be
running Windows 2000 server SP2 or later, with MSQL 7.0, Norton Enterprise Antivirus 7.5. The
application is Visual Basic. An additional layer of anti-virus protection is included in the Vertas
Backup Exec software.

IT Inventory

See DHMH Master Inventory List.

Infrastructure

The architecture for the ADAA e-SAMIS project will be implemented recognizing the need to
maintain the following:

Confidentiality: Under Federal Confidentiality Regulations, BGR will execute a Qualified
Service Organization Agreement (QSOA) with each certified treatment program reporting on
the eSAMIS system. Data collected by BGR from treatment providers will be stored on their
server. Encryption software will be utilized in data transmission to ADAA from BGR and
then from ADAA to CESAR (under DHMH and University of Maryland IRB approved
protocols. Data transmission to CESAR will be used for performance measurement and data
analysis).

Integrity: The encryption software will ensure that data is not accidentally or intentionally
modified or misused.

Availability: The eSAMIS Reporting System will be accessible to authorized users at all
times. This is generally achieved through incorporating redundancy in system set-up and
implementing consistent and reliable backups.

(Please see refer to BGR’s Security Plan) Users will include State certified addiction treatment providers.
Treatment providers will accessthe e-SAMI S system in two different methods.



Web Users: Users accessing the e SAMIS application via the Internet using a
web browser accessing web pages created by BGR; and

VB (Visua Basic) Application Users. Users connecting through private
networks, dialup connections, and Internet VPN using a client application
created by BGR.

The architecture accommodates both types of users and ensures that the e SAMIS application provides
necessary data security. The Web Users will access the Web/Application Server that will be on the DMZ
area of the firewall; they will be authenticated via a CISCO Secure ACS Server using TACAC+ protocol.

Access to the MSQL database will only be available from the Web/Application Server. Access to the
network that houses the MSQL server will be further restricted by a Protocol Filter that will only allow the
Web/Application Server access to the MSQL protocol. The interaction between the client browser and the
Web/Application Server will be encrypted using SSL.

The VB Application model will alow users to access the database through Private Networks, Diaup
Connections, or VPNS. Most users will be running the client application locally; some will run it remotely
using Metaframe. The CISCO Secure ACS Server will authenticate all users as they enter the e SAMIS
network. Inthe VB Application module the client queries the database, but only according to the software
specifications. All connections will be logged on the ACS Server and in the eSAMIS application’s
database, and they will be traceable back to the user name. Additionally, for the dialup users, Caller ID
information will be logged.

BGR will have two officesin the College Park area. Their primary Data Center will be on One Boulevard
Plaza and their backup ison 4511 Knox Road. There will be a point-to-point T1 connection between the

two sites. Therewill be two fully configures serversthat can be used asthe e-SAMIS server and

Web/Application server at the 4511 Knox Road backup site. These servers can be used inthe event of a
disaster occurs at the primary site.

ADAA’s eSAMIS server is located at 55 Wade Avenue, Bland Bryant Building at Spring Grove Hospital
Center.

Project Management
Project Management Approach
Refer to ADAA System Management Plan.
Project Detail

Refer to ADAA System Management Plan.



Title Description
Project Title e-SAMIS
Major Project Y/N Yes
Priority High

Project Manager

William Rusinko, Chief of Management of
Information

Project Team

Jeff Allison, Project Coordinator

Tammy Hobson, Network Administrator
Nikki Schultz, Programmer

Vickie Kaneko, MIS

Mari Howard, SAMIS Validation Team
L eader

Project Description

The Alcohol and Drug Abuse Administration (ADAA)
will develop and implement an el ectronic web-enabled
data management system to assess treatment program
performance and provide individual programs with the
ability to utilize their clinic datato make service delivery
improvements. This system will expand upon the data
elements collected by the ADAA Substance Abuse
Management Information System (SAMIS). SAMIS
contains information on all client admissionsto and
discharges from the State certified programsin
Maryland.

The enhanced system will utilize and improve upon the
technology and infrastructure of the HIDTA Automated
Tracking System (HATYS) client-server software
operated by the University of Maryland Bureau of
Government Research (BGR) currently being used in
some jurisdictions as a data collection and
communication tool between treatment programs and
criminal justice agencies. The new system will allow

the ADAA, working with BGR and the University of
Maryland Center for Substance Abuse Research
(CESAR), to continuously monitor and analyze what
kinds of treatment servicesare most successful for
specific client populations so that the services can be
replicated statewide. The new system will also ensure
that programs are collecting vital datathat can be used to
improve program practices. With increasing demands
for accountability for ADAA’s substance abuse
treatment resource allocation, the agency must develop a
defensible performance measurement system that takes
advantage of some of the most advanced information
technology.

Business Plan
Number

#9




Vendor(s) University of Maryland Bureau
Governmental Research
University of Maryland Center for
Substance Abuse

Implementation Development and training

Strategy (FY2003 to
FY2007)

Revisions and transition to
electronic reporting

Transition and implementation
of the web-based system

Maintenance of web-based
system

Maintenance of web-based
system

Description of
requirements and
associated funds

Refer to M.O.U.'s (BGR/ICESAR)

Linkage to Statewide
ITMP

50/65/80

Linkageto MFR's

Collect and report statistical information
relating to drug and acohol treatment
program performance outcomes for the
purpose of determining system
effectiveness and needs. (SeelTPR)

Current Phase of the
Project

The current phase of this project is the
development and training process.

Current Status of the
Project

Please refer to M.O.U.’s (BGR/CESAR)

On-Time,  On-Spec,
On-Budget (On-TSB)

On time with budget and on spec.

Major Scope Change None
Other Issues None
Litigation None

M easuring Results

Validation of data, accuracy, customer




satisfaction survey and timeliness of data

submission
List of Other Projects None
impacted by this
Project

E. Information Technology Policy

The Department of Hedlth and Mental Hygiene has adopted informeation resources managerr
policies to establish standards, ensure appropriate use of communications technology, preve
software copyright infringement and coordinate and monitor the acquisition and use of inform
technology resources and assure that DHMH information is processed in a secure environm

while providing citizens access to public information. Attachment L

Electronic Information Systems (02.01.01) — provides guiddines for DHMH
employees in the gppropriate use of communications technology for business
operations.Electronic information systems covered by the policy include tele-
communications, computer systems and the Internet and DHMH Intranet.

Software C
Infringement (02;01.02) — provides DHMH employeeswith

guidance on the use and copying of computer software and the prevention of

software copyright infringement.

Policy on the Acquistion and Utilization of Information Technology Resour ces
(02.01.03) - desgnates the Information Resources Management Administration

as having respongbility for coordinating and monitoring the acquisition and use

of information technology resources within the Department.

System Life Cycle Management (02.01.04) — establishes the life cyce manage-
ment requirements for the DHMH automated information application systems.



Health Information Coordinating Council (02.01.05) — establishes the Maryland
Hedth Information Coordinating Council as a permanent, senior level, decision
making and implementation body for carrying out the Department’ s information

resources management responsbilities.

I nformation Assurance Policy (02.01.06) — provides guiddines for the secure
handling of DHMH information aswell as, the provison of public information
to Marylanders.

In addition to palicies, the DHMH has adopted guidelines and protocols to ded with web

Development, data remanence and portable devices.

Web Development Guidelines:

The DHMH Internet Guiddines provide direction in the design, development, implementation
and maintenance of websites. The guidelines were developed to promote a unified site for
DHMH; ensure the quality of departmental Sites, and; facilitate web devel opment throughout
the Department. It is aso the purpose of the guiddines to support the privacy of persona
information and the integrity of public information.



Data Remanence Protocol

Re

quiresthe data on fixed and/or removable mediain PC’sto be eradicated using a
set of approved standards and procedures.

Re
quired when equipment is sent to surplus, or when organizations dispose of
media.

Pr
ovides directions on how to eradicate these devices correctly.

Me
diainclude: hard drives, floppy disks, removable magnetic and other data
storage media (CDs).

Als

orequiresdata sharing partnersto eradicate our data to our specifications

Laptop Protoocol

DHMH business units, partners, contractors must follow proceduresto assure
Protected and proprietary data are protected on portable devicesor when
transmitted openly.

Includes L aptops, Personal Digital Assistants,
And portable data equipment used off-site.

Devices are highly targeted by thieves— Data loss potentially expose the
Department and employeesto civil and criminal penalties and other legal action.

Requires careto beequal totherisk of the loss exposure.
Requires special care and a higher level of diligence when the systems contain

unencrypted or Protected or Proprietary Information. Includesregistration
before removing data from premises.



Requiresencryption protection when information istransmitted over open
systems.

A “crosswak” of State information technology policies and DHMH information technology
policies was completed and the following chart reflects the results of the andysis

No June 2002

Hardware
Standards

Technology
Refresh



|
Information
Technolog
y

IT
Architectur
e

Electronic
Mail (E-mail)
& Internet
Use

Universal
Privacy
Contract
Managemen
t

Universal
Electronic
Accessibility
Training &
Certification
Cost
Effective IT
Managemen
t

Software
Standards -
Commercial-
Off-the-Shelf
(COTS)
Network
Design &
Operation
Web Site
Developmen
t&
Operations
Project
Managemen
t
Configuratio
n
Managemen
t

Systems
Developmen

No

NO

No

No

No

No

No

No

NO

No

NO

NO

NO

N/A

Yes

N/A

N/A

June, 2002

June, 2002

June, 2002

N/A

N/A

N/A

N/A

June, 2002°

N/A

HICC/IRMA

HICC/IRMA

HICC/IRMA

HICC/IRMA

HICC/IRMA

HICC/IRMA

HICC/IRMA

HICC/IRMA

HICC/IRMA

HICC/IRMA



t

Capacity
Planning
Hardware &
Software
Inventory

NO June, 2002
NO June, 2002
Concluson

The Department of Hedlth and Menta Hygiene has been very proactive in its endeavor to
provide quality information resources management. Through its Hedlth Information
Coordinating

Council and various workgroups, the Department is actively addressing current

customer needs and planning for the future.



